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A Public Hearing was held by the Joint Legislative Study Committee on 
Aging in the Senate O:uurber of the State House, in Col1..11i:>ia, South Carolina, 
on Friday, Septarber 12. The Hearing convened at 10:00 A.M. 
Senator Hyman Rubin, Olairrmn of the Ccmnittee, called the Hearing to 
order, and in his opening ram.rks ~leaned the guests on behalf of the 
Camri.ttee. 
At the outset, he introduced those nemers of the Cannittee v.ho ~re 
present as well as the staff personnel. Reverend Jack Meacbrs of Anderson, 
South Carolina, a . gubernatorial appointee; Mrs. Gloria Trowell of Varnville, 
South Carolina, a gubernatorial appointee; Representative Parker Evatt of 
Colud:>ia, South Carolina; Representative Pat Harris of Andersoo, South 
Carolina. Mr. HalTis is Vice O:lairman of the Study Camrl..ttee on Aging 
and also Olainnan of the Camti. ttee on Mental Health and Mental Retardation. 
Mrs. Rose Mary Smith, Adninistrative Assistant to the Senate Medical Affairs 
Ccmnittee, who is very helpful in the joint efforts of these tv.o Oammittees 
which are housed in the Medical Affairs Office suite. With everybody working 
together, said Senator Rubin, we can be efficient and hold down costs. 
Mrs. Keller B~dner, the very able Administrative and Research Assistant 
of the Study O:mni ttee on Aging. Dr. Julian Parrish, another gubernatorial 
appointee; had just arrived and was introduced. 
'lbe Comnittee was established in 1969 as a so-called Study Camrittee 
and is no.v in its eleventh year. While it is designated as a Study Camti.ttee 
it is really a year-round v.urking O:mnittee, working on the concerns of the 
elderly and providing an opportunity for older people, to call the office 
and get assistance and direction. 
'Ibis Annual Public Hearing has been found to be extre:nely useful in 
providing guidance to the Canni ttee in its programs and is, also, a very 
desirable forun for the older people and agencies involved. Today we have 
saoo 30 participants who will make their presentations. "We feel that we 
can be proud of our joint efforts. It certainly is 'joint' -the older 
people, the state agencies, which are so cooperative and help us at every 
turn, the Governor's Office, Carptroller General's Office, the Camrl.ssion 
on Aging, IEEC, ISS, the Departmant of Mental Health, the Retirement 
1 System, represented by Mr. Purvis Collins, and many IIDre. It is very 
gratifying to see ho.v far we have come in tenm of public interest and public 
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st.Jpg>rt. We continued last year to have a good legislative year. We 
achieved full funding for the Hooestead Tax Ex~tion Program for $15,000 
of market value, and the State is now spending sane 12 million cbllars a 
year in that Program. We had a package of bills to refine saoo aspects of 
the legislation, bringing up to date the life-tine estate eligibility, 
providing for eligibility of oleer people who qualified and were serviced 
by a bank or trust; for pro-rating of eligibility where in some situations 
the property was owned by one or rrore who were eligible and one or IIDre 
others who were not . We pursued the Long Tenn Ccmrnm.i ty Care Project, 
a pilot project in Cherckee, Spartanburg and Union Cotmties. The General 
Assenbly has been very generous in fully supporting this pilot P reject which 
is designed to screen people who need zoodical assistance with the object 
of keeping them out of nursing hares through hooe assistance and hooe care. 
This project will continue into 1982; it has already dem::>nstrated; :by working 
well, that this is the way of the future, and we hope in time that its success 
will speak for a statewide program so that people can get the help they need 
and the dignity and the privacy in the convenience of their hooes rather than 
sending them to a nursing haoo or neglectirig them." 
He continued to state that a lot of progress has been made. 'lbe Hearing 
today will bring proposals and requests which will require a lot of fulding. 
However, this is a tight year, and ~ try to be realistic at all times. As 
narbers of the General Assenbly, we IWSt relate to the realities of the 
situation and generate the confidence of our colleagues and operate in an 
objective effective, but nonpolitical manner. ''We have endeavored over the 
years to engender the recognition of the worth and IIErit of older people, 
their continuing capacities and the opportunities for continmd self-fulfill.roont." 
<Ale exmq>le Senator Rlbin cited here, was the bill which proviOOd that persoos 
over 60 could attend State institutions of higher learn:img without paying 
tuition on a space available basis. 
In closing, Senator Rubin said that in a sense this Hearing and our 
activities . are a fellowship of all of us with mutual concerns and ·reoognition of 
the lifelong process of mutual dependence. 
'lbe first speaker was called to make a presentation. 
.--...,__ 
Ms. Elizabeth Jack 
District Director of Nursing 
Health Screening and Surveillance 
to the Eloorly 
P. 0. Box 4217 Station B 
Spartanburg, South Carolina 
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Ms. Jack is an employee of the D:!pa.rtn:ent of Health and Envi~ntal 
Control and is the District Director of Nursing for Appalachia III Public 
Health District. Her statement addressed the need for prevention, p:raiDtion 
and maintenance of health for the elderly. The same type of services which 
are offered to nnthers and children, must be made available for senior 
citizens. 
She tn"ged support of IEEC's additional budget request for FY 1982 for 
the Early Disease D:!tection and Control Services, which is included in the 
Agency's fifth priority. 
After reading her prepared stataoont which is on the following pages, 
Mr. Pat Harris asked if they were providing heme health care services in 
their program. 
Ms. Jack told him that they have had hane health care services for 
a long time in Appalachia III. They started these services in the early 
1950' s, and she thinks that they ~re the first ones in the State to provide 
these services. 
Mr. Harris said that this proves to be very cost effective in preventing 
institutionalization. He said that he is watching this program very closely 
and is very much impressed with their serVices in District III. He hopes to 
be able to get the Program into District I. 
Ms. Jack added that out of the total Medicare dollars 1/10 percent ·is spent 
for hane health care, which shows where the remaining millions of dollars go 
to. 
Senator Rubin expressed .his appreciation to Ms. Jilek for· directing the 
Camri.ttee's attention to sane very inportant problans. 
At this point, Senator Rubin introduced tv.o nnre Camli.ttee Marbers who 
had just joined the Hearing: Senator Bill Doar, Georgetown, and Senator Peden 
McLeod fran Collet on. He also recognized Ms. Lorraine Callison, who is working 
as a page for the Caimittee and very helpful to the office. 
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My name is Elizabeth Jack. I am District Director of Nursing for Appalachia 
III Public Health District. Like the rest of the state and nation there has been a 
dramatic shift in the age structure of our society. There are increasing numbers of 
older persons primarily because of the declining birth rate and the increased life 
expectancy. During the past ten years in Spartanburg County alone the number of 
persons age 60 and older has increased by 2.5% or in actual numbers an increase of 
over 10,000. This increase in number of persons living on a··:limited or fixed income, 
coupled with the spiraling inflation has created a greater demand for traditional 
public health services such as prevention. promotion and maintenance of health. 
With limi'ted purchasing power the elderly are forced to spend their health.care 
dollars on curative or crises medicine. HCfA, our great National Health Care . 
Financing Administration, should more appropriately be called SCFA or Sick Care 
Financing because it will only pay for treatment of an illness --not prevention, 
promotion or maintenance of health. 
You and I know this i's a very expensive mod a 1 
At a recent conference on Aging in Spartanburg, the elderly participants 
identified thetr greatest health care need as not being able to receive accessible, 
appropriate and timely health care. They neither had the up-front money to pay for 
physic·i_an care, nor transportati'on to get to care and even if they could they \'lere 
110t able to afford the necessary medtcati'ons or treatments. One of their requests 
was~- tnat the Health Department conduct cltnics appropriate to their needs similiar 
to those offered to women of cni-1 d bearing age and children. 
In an attempt to respond to a locally expressed unmet need, Appalachia III 
Health District initiated a t~ell O_ldster Clinic at a congregate dining site. We 
provide health screening, referral, monitoring, counseling, and education services. 
The referrals from this clinic have resulted in the early detection of cancer, 
hypertension, diabetes and other significant diagnoses and our counseling, monitoring ~ 
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and health education has hopefully prevented catastrophic events such as strokes 
from occurring. 
Good news spreads fast. In almost every community in our district there is 
an organized group of senior citizens clamoring for the.same services that are now 
being offered at our one Well Oldster Clinic. We are currently planning to expand 
to at least four more communities by January 1981. However, the first essential 
element for providing these services is manpower. 
In keeping with our mission -- prevention, promotion and maintenance of 
health, we must offer appropriate, accessible, equitable -- this is the same type of 
services as we offer mothers and children -- to the elderly \'Jho have been our most 
productive responsible citizens, All of us are a\'Jare that the mOst articulate arnong 
the elderly emphasize they have been tax payers and should not be discriminated 
against in the availability of services. 
We, therefore, request your support of DHEC~s additional budgetary request for 
FY 82 for the Early Disease Detection and Control Services. This is included in the 
agency's fifth priority. 
We must pay more attention to the prevention of disease and disability. He 
cannot afford to do thenti'se. 
John Zuidema, Project Executive 
Health Inpaired Elderly Project 
Ccmnunity care, Inc. 
1601 Belleview St. 
Colunbia, SC 29204 
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Mr. Zuidema spoke on a project which he is operating here in Richland-
Lexington Counties tmder a million dollar grant fran the Robert Wood Johnson 
Fotmdation of Princeton, New Jersey. It was fotmd out that there is no 
ccnprehensi ve system a.ined. at keeping people out of nursing hares. There 
are many p:rograns that prevent unnecessary nursing llcxie placanent , but 
these programs are fragmented. We may have six or seven different agencies 
\\Orking with one elderly individual. Mr. Zuidema stressed the inp)rtance 
of developing an efficient system. Part of the blame goes to the way 
Medicare and Medicaid funds are ea.nm.rked for certain services-there is 
a lack of flexibility in the distribution of these funds. 
'Ihe project acmi.nistered by O::mnunity Care, Inc. ,is called the Health 
!Iq>aired Elderly Project which will assess health impaired e:hderly individuals · 
in cooperation with local agencies and institutions to coordinate services. 
There are 16 agencies in the two eotmties-· Richland and Lexington-where 
the Project is being conducted that have agreed to cooperate with Ccmm.mi ty 
Care. 
The Fotmdation has allocated ftmds for up to five years. 'Ihere are 
eight projects nationally funded by this Fm.mdation and Camn.mity Care is 
one of the eight. Mr. Zuidema was proud to say that they are the only ones 
that have already assessed approximately 85 individuals 65 years and over 
who have significant health i.npainrents. Sore interesting statistics that 
they have found out in tenns of the naticnal statistics were that one-third 
of the U. S. health cbllar is spent on the elderly. In the age group of 
65 to 75, 10 percent of the elderly have significant health impairments 
which makes it difficult for than to live without support. In the age 
group over 75, the percentage of health impaired elderly goes to 25. 
The primary goal of this Robert Wood Jchnson grant is to nmd.m:i.ze 
the quality of life and the level of indepence for the health impaired 
elderly. 
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'Ibe first objective of the Project was to identify the needs of the 
elderly through a carprehensive assessn:ent instruroont. 'Ibis neant going into 
the hare of everyone who had been referred to than, talking to the individuals 
and getting infonmtion as to their health needs, social needs, who IIRY be 
available as a support person, such as relative, friend or neighbor. After 
assessrent , a plan of care is drawn up, and then the available servies 
are linked to meet the needs of the individuals. For exanple, if hare health 
care is necessary, they find a hone health person; if horremaker services are 
needed, they contact Il3S to request sane. ''We do not get into the business of 
providing services ourselves, we just function as a central agency for coordi-
nation of services, 11 said Mr. Zuiden:a. 
In closing he made a reca:rmmdation to the Coomittee to find SCJ:OO 
way of providing sane incentive to county govemiOOnts-perhaps a IIRtching 
ratio from State dollars to County dollars-to begin delivering sare essential 
services that are badly needed by the elderly, such as haoo-deli vered meals. 
He said that in Lexington County they went fran $15, 000 a year out of their 
county appropriation for the elderly to $200,000. 
''We have gotten into the trap of saying that if the Federal dollar is 
not available, we can't oo it. 11 He thinks that there can be sare programs that 
we can afford to fund in South Carolina for our elderly. 
Dr. Parrish wanted to lmow if any funds are available through this srum 
agency for other reasons for the State. 
Mr. Zuidana told him no, there were only eight grants and nor mJre funds 
are available for this endeavor. 
Senator Rubin wondered if the appropriation in Lexington County which 
junped so dramatically was not the one to fund their new Council on Aging, 
which separated fran the Richland-Lexington Counties Councils on Aging. 
Mr. Zuidana replied that this was additional mJney. 
Senator Rubin rema.rlred that the matter of coordination is very essential. 




Relative to accomplishments during the first six 
months of the Care Coordination for the Health 
Impaired ·Elderly Project. 
Submitted to: 
The Robert Wood Johnson Foundation 
by 
Community Care, Inc. 





This demonstration project is funded by a grant to the South Carolina 
Commission on Aging from the Robert Wood Johnson Foundation of Princeton, 
New Jersey. It is administered by Community Care, Inc. under a contractual 
agreement with the Central Midlands Area Agency on Aging. A central co-
ordinating unit has been developed in cooperation with local agencies and 
institutions to coordinate services for health impaired elderly persons. 
PROJECT GOAL 
To maximize the quality of life and independence for health impaired 
individuals sixty-five and over in Richland and Lexington Counties. 
PROJECT OBJECTIVES 
1. To identify and conduct a comprehensive assessment of the elderly 
who are unable to function independently so as to develop a plan for their 
care which increases access to and improves coordination of available 
services. 
2. To provide support for persons who voluntarily provide assistance 
to the impaired elderly. 
CRITERIA FOR REFERRAL 
The Health Impaired Elderly Project will assess individuals without 
regard to income: 
--who routinely need assistance with daily living activities due 
to long-term health impairments 
--who are sixty-five and over 
--who reside in Richland or Lexington County 
Based on the assessment results, a plan of care will be developed and 
implemented in cooperation with the appropriate community agencies. 
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The following specific objectives were established for the first year 
of the Project: 
1. To establish programatic and financial relationships with the State 
Commission on Aging and the Central Midlands Regional Planning Council. 
2. To develop interagency cooperation and community support through the 
organization of a Community Advisory Council, a Policy Manager's Panel 
and a Services Panel. 
3. To employ exceptionally well qualified staff to implement project 
objectives. 
4. To assess and develop a plan of care for disabled elderly in Richland 
and Lexington Counties in the following sequence: 
a. Select a standardized client assessment instrument. 
b. Develop a detailed and current services inventory. 
c. Utilize the assessment instrument beginning June 30, 1980 
with 200 clients referred by cooperating agencies and the 
community. 
d. Develop in cooperation with participating agencies, plans , 
of care and service linkages for these persons. 
e. Obtain feedback from participating agencies and clients as 
to the effectiveness of these assessments and plans of care. 
f. Revise the assessment process, plan of care, and linkage 
procedures based upon the experience with the initial 200 
clients. 
5. To identify and facilitate existing and potential natural and 
community supports. 
6. Develop a plan of action for year two based on the experiences of 
the previous year. 
~ 
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ACCOMPLISHMENT OF OBJECTIVES 
During the First Six Months of Year One 
The first objective has been achieved in that an agreement has been 
reached, whereby the South Carolna Commission on Aging will assume the 
status of Grantee effective August 1, 1980. The Commission has agreed to 
delegate the responsibility for the Project to the Area Agency on Aging 
which is a component of the Central Midlands Regional Planning Council. 
This Council has contracted with Community Care, Inc., to administer the 
Care Coordination Project. 
The Area Agency on Aging will include the Project in its Annual Plan 
of Action and will encourage agencies funded through the Area Agency to 
cooperate.fully with Project Staff. 
In order to facilitate cooperation and coordination, the Project 
Executive will meet monthly with the Area Agency Staff and representatives 
of all the aging programs which are a part of the Area Agency on Aging 
network. In addition, quarterly meetings are being held which include 
the Director of the Central Midlands Regional Planning Council, the 
Director of the Area Agency on Aging, the Director of the South Carolina 
Commission on Aging, the Executive Coordinator of Community Care, and 
the Project Executive. These quarterly meetings are for review of pro-
gress and for the resolution of any problems which may have arisen. 
The second objective has been partially achieved in that both the 
Policy Manager's Panel and the Services Panel have been organized and are 
meeting on a monthly basis with good attendance. The Services Panel deals 
with client referral and coordination issues while the Policy Manager's 
Panel deals with planning on an inter-agency level. 
A delay in organizing the Community Advisory Council was experienced 
when the first choice of Chairperson was not available. However, a Chair-
person has been found and the Council will hold its first meeting in 
September. At this meeting, the members will be oriented to the Project 
and given a preview of the Draft Action Plan for Year Two. 
Objective three has been achieved in that the Project Executive was 
employed on March 1, 1980; the Administrative Assistant on April 7, 1980; 
and two Senior Care Coordinators reported for work in mid May. One Senior 
Care Coordinator has a Masters of Social Work degree with several years of 
experience with the aging in nursing homes. The other Senior Care Coordinator 
holds a Masters degree in Nursing and a Graduate Certificate in Gerontology. 
In addition, she has clinical experience as a senior nurse in a veteran's 
hospital nursing home care unit. 
Three Associate Care Coordinators were employed as of July first. Two 
of these individuals had prior experience with the aging and another had 
experience in a mental health facility. 
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A Medical Consultant for the Project has been obtained. He is the 
Chairman of the Department of Family Medicine at the University of South 
Carolinas School of Medicine. Weekly meetings between the Medical Con-
sultant, the Senior Care Coordinators and the Project Executive are being 
held. 
The employment of a Data Manager has been postponed until the time 
when such services are needed. 
Objective four has six sub-parts. An assessment instrument has been 
developed which has its base in the instruments developed by the Philadelphia 
Geriatric Institute under contract with the Pennsylvania Aging Program. This 
instrument is comprehensive in nature and includes a rating scale and infor-
mation on the availability of social supports. A copy of this assessment 
is included in the appendix of this report. 
A services inventory has been developed which is being revised as 
services expand or are curtailed. The Project Staff has drawn on the local 
United Way Directory of Services and on information provided by cooperating 
agencies in the development of the services inventory. 
It is planned to assess two hundred clients as of January 31, 1981. 
During the first two months of service delivery (June and July) about 
forty clients were processed. This was a time when on-the-job training 
was being provided to the Associate Care Coordinators by the Senior Care 
Coordinators. The number of clients being assessed has increased each 
week and it is expected that the goal of two hundred by the end of year 
one will be reached. 
Plans of care have been developed for the forty clients assessed in 
June and July. Most essential services are in short supply but cooperating 
agencies have been able to respond to the Project's request that clients be 
provided with Home Health Care, Home Delivered Meals, and Homemaker services. 
In several cases, church organizations have been able to assist clients 
to purchase drugs or pay utility bills. 
It is too early in the Care Coordination process to seek formal feed-
back from cooperating agencies as to the effectiveness of the Projects 
coordination efforts. A feedback procedure is to be implemented during 
the Fall of 1980 in conjunction with the two hundred initial clients to 
receive care coordination by Project Staff. 
Revisions in the manner in which the Project conducts its activities 
will occur early in the second year of the Project. 
In regard to the fifth objective which deals with the natural support 
system, the Senior Care Coordinator (Social Worker) has been assigned 
the responsibility of leading the staff in relating to the relatives, 
friends, and church organizations which contribute to the care of health 
impaired individuals. The Project Executive is assisting in this activity. 
He has helped in the assessment of older members of a large downtown church 
to determine unmet needs. He is also working with a retired persons civic 
club to identify those persons who are natural caregivers for disabled 
older persons. ..........._ 
inn an· zn 
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The last objective has to do with the Action Plan for Year Two. A 
timetable for the formulation of this Plan has been written and agreed 
to by the Staff including the Executive Coordinator of Community Care. 
The Project Staff has been involved with the Harvard Evaluation Team 
in discussing methods and resources for base line evaluation and antici-
pates a second visit in September of 1980. Ken Johnson, M.D., the Project 
Officer, has been to Columbia to consult with Project Staff and to help 
orient members of the Policy Manager's Panel and Services Panel. 
In summary, the first six months of the Project saw the hiring of 
staff, the equipping of offices, and the organization of the cooperating 
agency representatives into a Policy Manager's and a Services Panel. 
The process of Care Coordination was begun for clients referred by co-
coperating agencies. A re-channeling of Grant funds was accomplished 
without any negative impact on previous accomplishments. 
f5 P' 
Reverend Marvin La.re 
Executive Coordinator 
Community Care, Inc. 
1101 Belleview St. 
Colmbia, SC 29201 
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'lhe priimry problan faced by chronically inpaired persons is the 
question of who will take on_ the long-tenn care that these persons 
require. '!he burden usually falls on family natbers or close friend'S. 
Reverend La.re focused his ccxments on this rather newly energing category 
called "caregivers." '!here is rarely any outside help available to 
relieve caregivers. 
Canmmi ty Care did a study on this group in our area and prepared 
data to develop solutions for caregivers. 'lhe agency interviewed 160 
caregivers in the Colmbia area. An additional study was made by four 
graduate students in the School of Social Work; they interviewed an 
additional 60 persons. In the last t\\U years Ccmm.mity Care has accunulated 
oore data on caregivers than any ccmmnity :hn the nation. 'Ibis is identifying 
a new client group. Reverend La.re made the following suggestions to the 
Camrl. ttee: 
1. Further study is needed in this area even though research has 
been extensive. 
2. Find ways to lessen the financial burden for the families-
the financial burden is a reoccurring issue for the families. 
Florida and Maryland are granting tax advantages to families 
who are caregivers. 
3. Assist caregivers so they can get respite. 
4. Establish IIJ.Itual support groups arrong caregivers. 
5 .. No info:rrration is available for caregivers-need for preparation 
exists. 
Reverend Lare mentioned that Community Care is issuing a newsletter 
to caregivers and said that they. found in te:rns of service one of the 
best points is intervention at the time when a person anticipates a 
deterioration of a member in the family. 
-
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Two years ago, a Title XX contract was given to Camn.mity Care and 
to an agency in Olarleston for the first ti.Ire to provide voluntary caq>anionship 
services for in:paired adults. This use of volunteers in this capacity 
was a groundbreaking effort as IIDSt Title XX projects are to be used to pay 
for professional services rather than for the support of volunteer activities. 
There were no questions asked by the Camrl.ttee IDE!Ibers. Senator Rubin 
thanked Reverend Lare for his valuable suggestions and congratulated him 
on receiving the grant fran the Robert Wood Johnson Fomdation. 
(Written statement follows). 
On file in the Committee are the following attaChments: 1) Abstract on 
caregivers, 2) a J)aper on Caregivers of the Olronically _Impaired, and 3) a 
Progress Report oo. '.the Fellowship of Caregivers Project of March 1980. 
-..Lv-
Testimony of Marvin I. Lare 
before 
Legislative Committee on Aging 
September 12, 1980 
Thank you. Senator Rubin, the Committee, staff, and friends, I 
will provide a transcript of my remarks which I am sharing inform-
ally and also a summary of some of the reports which I will refer 
to this morning. 
The specific area I would like to focus my comments on is a rather 
new and emerging category which we have chosen to call "caregivers". 
It is defined in one of the studies I will refer to. 
. . . a primary problem faced by the chronically impaired 
and their families and friends is the burden of long term 
care. ·Who will provide this care? A recent Brandeis 
University study found that the family elected to provide 
long term care in 70% of the cases studied. This corrobo-
rates other professional literature and reports of 
Congressional hearings which indicate that in spite of the 
belief that family life has changed drastically, families 
do respond in time of need. The crucial role played by 
families in providing long term care is one of the major 
factors in preventing institutionalization of chronically 
ill, functionally impaired persons. These families and 
friends, called caregivers, who elect to provide long term, 
ongoing care for a chronically disabled, functionally 
impaired person, encounter unusual burdens and tremendous 
responsibilities with little or no outside support. They 
perform a crucial service to society and fill a vital role 
as caregivers to a large and growing population of · 
chronically impaired persons, yet their needs have been 
virtually ignored by society. 
Consistent with the concern expressed very succinctly in this para-
graph, Community Care two years ago initiated a proposal to the 
Presiding Bishop's Fund for World Relief for a study of caregivers 
in our area, to gather data to be able to begin to form a data base 
upon which solutions might be developed to assist these caregivers. 
One of our presumptions in that study funded by the Episcopal 
Church was that a "Fellowship of Caregivers", a self-help support 
group, among these persons might be an excellent way of assisting 
them in carrying burdens of being a caregiver. 
In order to gather data on this matter, we did structured interviews 
with 160 caregivers in the Greater Columbia Area. In an additional 
study, coordinated with our efforts and rising out of them, four 
graduate students at the School of Social Work also interviewed an 
additional 60 persons. Let me give you some idea of the cross 
section which was achieved in these 220 interviews of caregivers. 
Approximately 40 were directly referred through the Veteran's Admin-
istration Hospital. The great proportion of the balance that 
Community Care studied, around 120, were referred to us by the 
pastors and staff of churches in our community. We found that as we 
asked community service agencies to refer persons of this type it 
was a rather difficult and cumbersome procedure to receive referrals 
because of questions of confidentiality, etc., whereas the informal 
~ 
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systems in our community churches were far better able to refer 
and also gave us a welcome entry point when we could say that 
"your pastor suggested we might call you to discuss with you the 
responsibility you are carrying out as a caregiver". In this sample 
that Community Care studied, we identified that we were missing to 
a large extent minority and low income persons, and so the study 
carried out by the graduate students from the School of Social Work 
was planned to fill this gap in our studies by identifying unique 
characteristics and concentrating primarily on minority and low 
income persons in our community. 
In essence, we have been able in the last two years to accumulate 
as much or more data on the subject as any other community in our 
nation. · We believe this is an area which certainly needs to be 
developed with the encouragement and support of our community and 
state. 
In essence we are identifying a new client group -- a client group 
or constituency which has not been seen or recognized as such in 
the past. While caregivers have been with us forever, nevertheless 
it is something that has been rather taken for granted. Yet as I 
pointed out, these persons cared for 70% of the long term impaired 
population. They have a tremendous impact upon the cost to society 
and the cost in human values when institutional alternatives rather 
than family solutions are selected in these situat~ons. 
Therefore, without going into great detail as far as the findings, 
let me just suggest a few matters for the Committee to explore 
further, and provide some recommendations and specific data for you 
on this subject. 
First of all, while the research that has been done has been exten-
sive and very helpful, there is an ongoing need for further 
development. information in this area. Explorations ought to be 
made as far as how further studies can be funded and supported in 
this area since it has such a dramatic effect on the elderly. 
Second, a re-occurring issue for families of persons who operate 
as caregivers is the financial burden which they bear. I would 
suggest that the Committee explore the ways in which the burdens 
of those caregivers may be able to be lightened in terms of 
financial responsibilities. Pilot projects in such activities 
are being carried out in the State of Florida and I believe in the 
State of Maryland in the form of tax advantages for persons who 
qualify as caregivers. Rather than pay out direct subsidies to 
caregivers, such a route might be more attractive, easier to 
accomplish, and a reasonable approach for reducing the financial 
burden of those who are sparing our society the high cost of 
institutionalization of these persons. 
Third, I would recommend for consideration that the existing service 
systems within the state reorient their perspective to take into 
account fuis new client group of caregivers and assist these persons. 
(A.) Among the things we have found in interviewing these care-
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givers at the top of the list of their needs is respite --
a chance to be relieved from their burdens for a short 
period of time. These persons as you would recognize are 
twenty-four hours a day, seven days a week, three hundred 
sixty-five days a year caregivers. While within their own 
families some occasions for respite might be possible, we 
find that in the vast number of cases there is very little 
opportunity for these persons to get any relief from this 
ongoing responsibility. Therefore, along the way they 
either physically or emotionally break under the responsi-
bility and are unable to continue. Some form of respite, 
relief would serve both the interests of the impaired person 
as well as the caregiver in these situations. 
(B.) As I suggested initially, we explored extensively the 
possibilities of mutual support groups among caregivers. 
The primary hindrance to that was the inability to get · 
away to get together. The meetings we have had of care-
givers were extremely rich in the amount of sharing and the 
information and the emotional support. The identification 
of caregivers with one another was great saying, "Yes. I 
understand what you are doing", or "Have you tried this", 
or "What about that?" The cadre and the natural fellowship 
among these persons, I think, exists quite clearly, but it 
needs to be supported. 
(C.) Another area in which our service institutions may be able 
to be of more help and assistance is simply in the area of 
information. We found that by and large caregivers enter 
upon their responsibilities with very little if any 
preparation by the physicfan, by connnunity services, by 
any of the resources of our community. Just access to 
reliable information relevant to their needs is urgently 
needed. 
One attempt of ours to do this is a newsletter entitled, 
"Caring", which we are publishing noew for the caregivers 
we have interviewed. We are able, even with the conclusion 
of the grant from the Episcopal Church, to continue this 
fund under the program which Mr. Zuidema just presented ta 
you a few moments ago as one of the functions of the Health 
Impaired Elderly Project. This kind of vehicle could help 
to serve these caregivers in each community. 
(D.) One further insight we found from our studies and those 
from similar efforts in other communities. We found that 
one of the best points of intervention with caregivers is 
very early on -- even before they fully enter the 
responsibility of caregiving. That is, when a person 
anticipates that "mother's condition is deteriorating to 
the extent that I am going to have to do something about 
it" or that "my husband has had a stroke and I'm going to ....-..._ 
become a caregiver". That is when persons are most ready 
and able to accept and learn and benefit. This is the 
point at which the services of our community ought to 
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Finally, let me mention a program which Community Care is carrying 
out under a contract with Title XX which we think has potential 
for caregivers and particularly in providing respite. If not in your 
legislative capacity, perhaps in your advisory capacity on Title XX 
priorities you may be able to assist. 
Two years ago a Title XX contract was given to Community Care to 
provide voluntary companionship services for impaired adults. This 
use of volunteers to provide units of service in a Title XX contract 
was a ground breaking step. Title XX projects have been to pay for 
professional services rather than for the support of volunteer 
activities. We have found this pilot project to provide many learn-
ings. While the focus of this companionship program has been to 
this point upon isolated elderly persons, we hopefully are going to 
redirect its focus to be more specifically towards imapired persons 
who are in a caregiver situation. Volunteers could be trained, and 
placed to help assist in respite care. As we further explore this 
area, we would hope that it will provide a model for others. 




Dr. Hal French 
Depa.:r1:1Tient of Religious Studies 
University of South Carolina 
ColtJibia, South Carolina 
At this point, Senator Rubin info~ the guests that Dr. Hal French 
had asked to make a ffNI ccmnents on the Natural Death Act . He was granted 
five adnutes to speak on this subject. 
Dr. French qu:>ted a prayer fran the Episcopal Book of Camnn Prayers: 
''Fran terrors by night 
and terrors by day, 
perils by land, 
and perils by sea, 
and fran sudden death, 
Good Lord, deliver us". 
He said that he is of the conviction that if this ~re subject to 
revision today the last line would be nxxtified to say " .... and fran 
lingering death, Good Lord, deliver us." 
In teaching subjects related to aging and one particular course 
in death and dying, over the last ff:NI years, it has been Dr. French's 
strong opinion that his students feel that they want to have control-
as much as they can-over the ciretm'rtances of their life and their 
dying. Early on in the class, Dr. French has questioned his students 
about their fears relating to death. Overwhelmingly many will suggest 
that severe lingering illness and Imdical care \'Wlich has cbne so much 
to enhance our lives has at this point given us a kind of dila:rma-and 
a spectre of fear of so many persons that they won't be in control of 
these circumstances. 
'lhe Living Will , said Dr. French, is a consideration that we have 
looked at for several years in class, and last spring Keller Bumgardner 
presented a list of legislative priorities; and one of them that the 
students ~re particularly interested in was the support that the 
Camri. ttee has given to the Natural Death Act mich has passed the 
Senate on two occasions and hopefully may have support in both legislative 
chan:bers this year. 
Dr. French said that he has seen support for the Natural Death 
..-. 
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Act reflected in his students. They have been excited about the possibilities 
of this and as other states have passed bills, Dr. French would like to 
see South carolina enlist itself on the side of persons who really want 
to have control of this very inportant part of their lives. The bill 
was proposed in both Senate and House chanbers. Dr. French suggested 
that now the Living Will would be given legal legs so that attention 
would be given to people 1 s wishes in this regard in advance of possible 
circumstances that might deprive than of the ability to Imke such 
decisions at that time. 
Dr. French said that anong his students-as far as he can tell 
fran reading test papers and speaking with than as well as other 
ccmm.m.ity and church groups on the subject-that there is near-unani.nnus 
support of the Natural Death Act. Dr. French expressed his hope that 
the Ccmnittee will give favorable support of this legislation..as they 
have in the past . 
Senator Rubin expressed his appreciation to Dr. French and told 
him that the Senate had faught very hard for passage of this legislation. 
'!here was as much support throughout the State as you could possibly 
get behind legislation-the State Methodists, Baptists, Medical Association, 
Senior Citizens Organizations, which are represented here today-but 
it got bogged dam on the House side. This raises the question \\hether 
South Carolina is ready for it. and how much tine you can give by fighting 
son:ething that can be killed by a deternrlned-let 1 s say--minority. No 
disparagement, rather Senator Rubin is i.npressed by their clout. He 
thought it was very desirable legislation and in keeping with the time 
and worldwide concern. Certainly the education that emanated fran it 
did SOlE good. 
Mrs. Randi Olafson, Director 
Special Programs and Services and 
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Fnployrrent Referral 
Richland-Lexington Cmmcil on Aging 
1800 Main St., Suite 3-C 
Columbia, SC 29201 
As Director of the Seek-A-senior Th:ployrrent Referral Program, 
Mrs. Olafson finds that America is wasting our IIDSt valuable resource, 
the older ~:rker. In early 1978, there were over 4 million older 
persons needing mney and/or activity v.ho wanted to work but were 
tm~loyed. 
'!be Work in .Aioorica Institute, a private nonprofit organization, 
proposes that anployers~ design a variety of jobs and work arranga:rents 
for older people, such as part-tilre positions, job sharing and flexible 
t~ schedules. Fnployees staying on past 65 should not be expected 
to accept less benefits as their younger fellow-workers. 
A study by the U. S. Labor Dep~nt Office of Research and 
Developnent cites evidence that discrimination against older ~rker 
continues. And this after passage of the Age Discrimination in Fnploynent 
Act ten years ago! 
A survey by Social Security states that 55 percent of men who 
stopped work between the age of 62 and 65 said they would have ~rked 
longer if they col.lld. 
'lbe Seek-A-8enior Fn:ployment Referral Program has counseled 
1, 490 people over 50 and placed 488 of those in full or part-tine ayployna1t. 
Mrs. Olafson expressed her appreciation for the support she has 
received fran the Ccmnittee and various agencies v.hich was instrurental 
in securing ftmding for the Seek-A-senior Program for twelve mnths 
by a Depa.rtlOOnt of Labor grant , acin.inistered through the Office of the 
Governor, CETA Di vsion. ( Coolplete text of stat anent on the following 
pages). 
Senator Rubin asked if Mrs. Olafson has ever had conferences 
with the Qumber of Ccmoorce, because the educational process can 
e:nanate fran than if they wish to cooperate. 
Mrs. Olafson replied that she has talked to them and that 
she has had full cooperation fran the Governor's Office, Department 
of legal Services to the FnplOYJOOilt Security Ccmnission. -
.· 
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REPORT TO LEGISLATIVE STUDY COMMITTEE ON AGING 
PREPARED BY (MRS.) RAND I OLAFSON, DIRECTOR 
SPECIAL PROGRAMS & SERVICES AND EMPLOYMENT REFERRAL 
RICHLAND-LEXINGTON COUNCIL ON AGING 
~ 
1800 Main Street - Suite 3-C 
Columbia. South Carolina 29201 
2$2-1734 
September 12, 1980 
Senator Rubin, honorable committee members, and friends of older Americans: 
Last year at this time I was the new kid on the block, having worked in the aging 
network for two months. I was nervous and felt just a little presumptuous. How 
did I dare testify before this learned committee concerning the needs of older 
citizens after just learning there was such a thing as a Council_on Aging just 
two months before? This year I'm still nervous but more confident in my know-
ledge in experiencing a second career • 
When people ask me what I do, I conveniently say, "I work with the elderly" .. 
But I don't like the sound of it. It makes me sound noble and sacrificing and 
breast-beating and reeks of false humility. It always elicits the response~ '~y • 
.!. 
that's wonderful. It must be t'ert!ibly rewarding-.·" It makes me feel like I'm 
promoting the "cause of the month" and will jump on a new bandwagon ~month. 
Yes, !_find it rewarding- not terribly rewarding, but selfishly rewarding. 
I have learned warmth, understanding, patience, adjustment, and the list is end-
less. I have learned that the needs, problems, desires and hopes for the future 
of the older person are really no different than mine. They are not unique to 
them, sometimes more intense, but not unique. 
When I applied for the position of the Director of the Seek-A-Senior Employ-
ment Referral Program last year, I was very anxious. I had not been on a job 
interview in ten years. At 34 years old, with a 13 year old Bachelor's Degree, 
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I felt inadequate to compete with everyone else, whom, I was sure, held Masters Degree 
or better, and were much younger and more confident than I. I was "going for" a job 
for which I'd had no training. A second career? At my age? 
I quickly discovered as I counseled older workers, that their cry was exactly 
the same as mine had been. When you're fresh out of college, out to conquer the world, 
you're told "you don't have any experience". Several years later, proud of your accom-
plishments in the labor force, you're told, "you're over-qualified". That is too often 
the polite way of saying "you're too old". 
What a waste!! In this time when Americans are trying to change their wasteful 
habits, why are we wasting our most valuable resource, the older worker? 
In early 1978, there were over 4 million older persons needing money and/or 
activity who wanted to work but were unemployed. The american society is not adjusting 
quickly enough to the mounting number of older pet!sons able and willing to continue 
working. ,.,.-
The Work in America Institute's in-depth report has been provided to the 1981 
White House Conference on Aging for the information of delegates. It is one of a 
number of studies on a subject attracting new attention. 
Since AmeriC:an'~working-life potential has been extended by five to ten years, 
hiring, retirement, and related practices traditionally applied to persons under 45 
now are appropriate for those 50 and over, the American Institute, a private nonprofit 
organization, argues. Going further, it proposes that employers design a variety of 
jobs and work arrangements for older people. These could include part-time positions, 
job sharing and flexible time schedules. Employees staying on past 65 not be expected 
to accept less than their younger fellow-workers in health coverage, vacations, sick 
leave and other benefits, while more flexible benefit arrangments should be developed 
for those choosing part-time work. 
An employer opening a new plant or office, the Institute says, should try to trai; 
current employees, including older ones, before going outside to hire a work force. --
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Another study, by the U.S. Labor Department Office of Research and Development, 
cited evidence that discrimination against older workers continues more than 10 years 
after passage of the Age Discrimination in Employment Act. 
The Labor Department monograph, Employment-Related Problems of Older Workers, 
also said that employers, now in most cases prevented by law from requiring employees 
under 70 to retire merely because of age, will have to develop more objective criteria 
for determing the employability of senior workers. 
Research findings, it said, indicate that older workers score-as. high.- as."t.lle:Lr 
juniors in job performance and productivity. But it said employers appear still to be 
largely ignorant of such recent research. 
Another finding was that much early retirement is not voluntary. In one survey 
by Social Security, 55 percent of men who stopped work between 62 and 65 said they 
would have worked longer if they could. 
Management should be e~couraged to recall retirees for consulting assignments 
or temporary work-- an economically sensible way to handle seasonal or peak demands. 
The work in America Insitute titled its study "The Future of·Older Workers in 
America: New Options for an Bxtended Working Life". The 18-month inquiry focused on 
the demographic, social and economic trends expected to emerge in the 1980's. 
The number of people in the United States aged 65 or older is projected to increase 
from about 24 million to more than 31 million in the next 20 years, the report notes. 
The death rate in the over-65 group has dropped 14 percent in the past decade, resulting 
in a life expectancy of 15 years at age 65, 10 years at 74. 
At the same time, the compilers of the study found indications that the trend of 
older persons to stop work, which has been growing for decades, now may be slowing and 
could reverse. 
There is a man in a small town in my home state of North Dakota who turned 69 in 
,June. He has been a printer for 34 years and has never missed a day! That is astound-
ing and exceptional. However, if you consider the "older worker" to be 50 plus, over 
the hill, beseiged by medical problems, undependable and, after all, "he certainly 
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doesn't have many years to give the company", you're wrong, Mr. Business Man! My 
man, the printer, has been an "older worker" for nineteen years and never missed a 
day. And that my friends is E£! astounding and exceptional. Good work habits, de-
pendability, better attendance, health and safety records - are proven attributes of 
the older worker. 
It pleases me greatly to be able to tell you that since June of 1977 through 
August of this year, the Seek-A-Senior Employment Referral Program has counseled 1490 
people over 50 and placed 488 of those in full or part-time employment. I am also 
pleased to report that as of May 1, 1980, the Seek-A-Senior Program has been funded 
for twelve months by a Department of Labor grant, Title II-B, State Services admini-
stered through the Office of the Governor, CETA Division. It is due to the wonderful 
support of you, Senator Rubin, Ms. Bumgardner, Mr. Bryan, John Zuidema, Marvin Lare, 
Director, Fletcher Spigner, my past supervisor, Sam Waldrep, and all of you from the 
various agencies here today, that Seek-A-Senior is still working. Your kind words of 
encouragement and letters of endorsement were instrumental in securing funding and 
keeping me from giving up. 
On behalf of the R-LCOA and the older Americans we serve, my deepest thanks, and 
my hope that you will continue to "champion the cause" of the older worker not only 




Ms. Betty Gardner 
Advisory Board and Cann:i.ttee 
I.o.ver Savannah Council on Government 
Aging Programs 
1118 Richardson Road 
Barnwell, SC 2o812 
Ms. Gardner's test:illony offered carments obtained fran multiple 
sources: the hospital, the haoo setting and the physician's office. 
She identified the following primary needs of the elderly: 
1. Help for Social Security recipients on their rredical bills 
2. Increased transportation 
3. M:>re heme delivered rreals 
4. fure hanamker services 
5. Need to establish a program of health maintenance within 
the hane, including rental health counseling. 
Ms. Gardner had drawn up an excellent chart mich showed the 
average expenses of a senior citizen on Social Security in the an:ount 
of $258.00 per IIDnth. She stressed the point that it is better to have 
an incoroo of $257. 00 per IIDilth than an incam of $258.00, as the recipient 
of the $257.00 is eligible for Medicaid benefits which will pay for a 
large percentage of the medications and doctors visits, 'i\hereas the 
recipient of the $258.00 is over the "cap," and eligible for Medicare 
only which does not provide ooverage for medicines. · 
She eiJ.lilasized the need for hane health maintenance. Skilled nursing 
care in the hane is made aJ.m:>st inpossible due to the interpretation of 
the Federal guidelines by Blue Cross and Blue Shield. 
Senator Rubin assured Ms. Gardner that this is our ultimate objective 
to provide rredical services on the hane level. He thanked Ms. Gardner 
for her well-prepared and detailed presentation. 
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I would like to offer comments and observations obtained from multiple 
sources - the hospital, the home setting, and the physicians office. 
I have worked as a registered nurse in rural hospitals in the Lower 
Savannah area for many years and continue to relieve periodically on 
weekends. for seven years, I worked as team leader in Barnwell County 
'-for Home-Healtr Services with OHEC and what I learned about our elderly 
population would fill several books! At the present time, I am an assistant 
professor at the USC-Aiken school of Nursing and have the opportunity to 
take the nursing students into the hospital area where they observe first 
hand the effects of age, illness and poverty on our elderly population. 
I also work part-time as a family Nurse Practitioner with Or, Michael 
Watson in Bamberg. Much of our cliental are above 60 and I have ample 
opportunity to identify the numerous needs of this age group, Last and 
certainly not least, I represent the Advocacy Committee of Lower Savannah 
Council of Government, the Aging Program. There is no way that I could 
adequately cover all the needs of the elderly in the alloted time, so I 
will speak briefly of the five primary needs that I have identified ••• 
1. Help for Social Security recipients on their medical bills. 
2. Increased transportation. 
J. More home delivered meals. 
4. More homemaker services. 
5. To establish a program of health maintenance within the home to include 
mental health counseling. 
Now I would like to briefly run over some facts and figures with you. 
I know that you are very familiar with all of these but I want to emphasize 
certain points. You may say it is strange that you say to live alone with 
an income of $257.00 a month is better than living with an income of S258.00. 
But with $257.00, the rBcipient is eligible for Medicaid benefits which will 
pay for a large percentage of her medications and for her doctors visits. 
It will cover the $180.00 deductible that has to be met if she is hospita-
lized. Now let's take $258.00 and very briefly look at this chart to see 
• 
where the money is spent with a cliLnt who does not have access to Medicare 
to pay for their medicine. The rent on an apartment af any kind, even 
in my rural area would be at least SSO.OO a month. The little shacks in 
shanty town run $25.00 and $30.00· a month. Then you have utilities (lights 
~nd water), that will run at least S3D.DO. If they have space heaters or 
~ireplaces, which many of these older apartments have, a tremendous amount 
of energy is wasted. They will spend about $50.00 a month for gas in cold 
weather. Older people become colder earlier than young people, so they 
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atart burning their heat earlier in the year end burn it later in the 
spring. I would like to point out here that one area where the elderly 
are really taken advantage of is buying wood because many people who 
deliver wood to them will charge $30.00 for a pick-up load and they have 
given them s~rap lumber off of torn down buildings, dead limbs out of 
the woods, materials that will burn rapidly and will not produce slow, 
long lasting heat. So they are going to burn tso.oo worth one uay or 
the other in gas or wood. Thai~ medicines are going to run sss.oo to 
$70.00 a month. If they are lucky, they can get to the doctor's office 
every two months, but some of them cannot get there that often, this is 
roughly $15.00 for the office visit, SS.OO for the hemoglobin, SS.OO for 
urinalysis and maybe another ~est which totals roughly $24.00. This 
. would be $12.00 per month for transportation to come in from a rural area, 
they charge any~here from $4.00 to S7.00 to bring a person to the doctor 
and to get their medicine. This doesn't even take them in to get food, 
to get their check cashed or anything else which we'll go into later. 
Now, by my figures, this has already come to $224.00 and that means that 
this p9rson only has S34.00 left for food. You may say, but Mrs. Gardner, 
there are a lot of lou rent housing projects that these people can live 
,· 
' in. True, or if they got into a low rent housing project they are assessee 
about 22% of their total income for their rent which would run 157.00. 
They would not have to pay utilities or heating, and they have no air-
conditioning in the summer time. These apartments get terrifically hot 
and you've read in the papers of some people having had heat strokes and 
dying in hot apartments with no fan or anything during this heat wave. 
They still have their medicines to buy, doctor's bills and their transpor-
tation costs. So we still have $147.00 of outgoing expenses. Out of 
this, they might could get maybe $12.00 to $15.00 a month free food stamps, 
so they ~uld maybe ha~e $123.00 left for 30 days to buy all nf their food, 
to buy any tooth paste, hair dressing, vaseline intensive care lotion, etc. 
The elderly's skin is very dry and many of them will have problem~ if they 
don't use some sort of lubricant on their skin. They have no money left 
to pay life insurance premiums, or to buy eye glasses, (if they have cata-
racts you know they have to wear glasses). If their denture or hearing 
aid breaks, how are they going to get them repaired? Now why do they need 
help with their medical bills? Let's very briefly look at this chart whicf 
I have prepared for you so you can see why the people who do not have 
Medicaid cards are having such a very difficult time. Medicare provides 
no coverage for medicine at all. Elderly peopl~ usually have between 4 and 
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7 diagnoses. We'll use an 80 year old lady , l1ving alone who has 4 diag-
noses. One is ASHO, wh1cn is arter1osc1erot1c neart d1sease, ~) sne has 
,,ypertens1on, 3) she nas generalized arthritis, and 4) she haa glaucoma. 
rirst, her physician started her out on Indocin 3 time~l a day which was 
~oo capsules a month that ran her $19.00 a month. But after 2 months, 
-she did not respond well to this, she was still having a terrific amount 
of s~elling, pain and could hardly ambulate about her house, so he swiched 
her to Naprosyn, ~hich is a twice a day dosage drug. This would cost, for 
60 tablets a month, at least $24.00 or more. She has a decreased hemoglobin 
and a very poor appetite. Yo~ can frequently find in the elderly who live 
alone, that they are depr~ssed a lot and this accounts for poor appetite. 
Anyway, he gives her .a vitamin and iron preparation which will ru1 her 
i4.50. Why does she need the Lasix? To . control the fluid volume in 
her body :.~hie'-, controls her blood pressure and Keeps her from going into 
pulmonary edema or congestive heart failure. Next she needs Indaral 4 
times a day, that's 120 tablets a month. Inderal is given as a help in 
bringing blood pressure down because it is what we call a beta blocker 
and .t blocks certain receptors. And this is important for her to take. 
It also regulates her irregular heart beat. This is another 57.00 a 
~onth. Now, e~en with the Naprosyn that the physician has put her on, 
~with normal wear and tear of b3ing up on her feet all day, shE: is going 
to have some aches and pains from norm3l age deteriation in her joints. 
ror this sh~ is going to use Ben Gay, probably 2 tubes a month. That's 
going to run her another £5.00. Now we're do•m to h3r eye drops. ·Most 
people with glaucoma wil. have to have 2 prescriptions filled for eye 
drops. One is going. to run !4.00, tha other will run between S7.50 and 
;10.00. We'll figure in S10.00 because a lot of places charge this much. 
My total amount that I have come up wi~h is 165.00 to $70.00 for just 
this amount of medication. In case the Inderal ceases to work, for blood 
pressure control, she is going to need an anti-hypertensive drug added, 
which is going .to be an addi tiona! expense. I thought by breakin_g it down 
to dollars and cents that you could see why with thP. cost of medicines, 
the el•1·:rly's money just doesn't !JO vor:y t'ar. There aro somu phurmacist~, 
G::1d '3less their souls, that have tender hearts toward the elderly and tht.'y 
will allow the patients who will pay them 125.00 or $30.00 a month towards 
~heir medicines to go ahead and get these required medications and they 
~. just keep adding and adding and adding. When the person dies, the pharma-
cist has lost a lot of money. You are not going to find too many people 
in this ~ay of inflation who will deal with people like this. So this is 
why ~e need to change the federal guide lines to include medications, 
prescription eye glasees and dentures for the elderly people. 
No~ the second area is tran~portation. Good gracious, you all up 
here in Columbia have lots of taxi's and even though they charge, at 
-least you've got access to uet back and forth. In my little rural town, 
~e don't even have a taxi! We had one but I don't think it made enough 
profit that they co~ld stay in business. And so hew do my people get 
back and forth to the doctor's office? Ho~ do they get to places like the 
food stamp office, or to the VA office to see about benefits? The only 
way the~ have is to call these people that charge them S4.00 to $7.00 
a trip and ~hen they bring them in to the do~tor, they only bring them to 
the doctor. Maybe if they don't have to wait too long there, they will 
pic~ up the medicines and get them refilled for them, If they don't do 
that, thf~n they have got to pay that extra trip to come back to get thair 
groceries and to get their check cashed. We have transportation vans in 
our area but we don't have enough of them. They can only come on specified 
days to take patients to the doctor, or to the grocery store. But we're 
not talking about a 50 year old person - we're talking about a majority of 
people 65-80 years old, the mean age being about 76 or 77. And the clients. 
are confused. They forget what day the van is supposed to come to pick 
them up and so therefore, they won't be ready, thu van can't ~ait because 
she won't get the people to their appointments on time, Another thing 
to re~ember is that they may be feeling really bad that day and can't get 
out to come. Many also are homebound. So these are some pf the reasons 
why ~e need more transportation. 
The ~hird need is home-delivered meals. No~ the federal regulations 
say, that only 15% of 25 congregate meals can be home-delivered. Do you 
kno~ how ~any meals that is out of 25? That is 3. How are you going to 
determine what 3 people in an area are going to get a home-delivered meal? 
We tried a congregate meal ~ite in our county about 4 years ago and the 
Advisory Board of our Office on Aging voted against having the congregate 
feeding site another year for 2 reasons- 1. It was only a social place 
for the people and the clients were not screened according to need. One 
lady that I know had a homebound aunt. We could not get food delivered 
for. that homebound aunt but the niece who was taking care of her was at 
the congregate site and eating her meal every da~. .(I was the visiting 1 
nurse for the homebound lady).· I knew another lady who worked on a part-
time job to supplement her ·soci~l security income and she took her lunch 
hour to come eat! This was the type of people who were receiving the 
-
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services. It may have been valuable at that time but we could not see where 
it was benefiting the needs of our communities. And so we voted not to 
~ntinue with the program. Now we do have a Senior Citizens center for 
socialization for the elderly. And we have vans to bring them in on spec-
fied days for socialization. Now that this need is taken care of, I 
'--' 
cannot understand why we continue to have federal regulations that say you 
can only have a certain percentage of your meals home-delivered. 
This =rings me to some statistics. Barnwell County in 1970 had 2204 
elderly people over 60. I would say that we no~ have 2800 to 3000 be-
cause Barnwell has grown tremendously and a lot of people have moved in 
with elderly parents. How could we say, if we had a congregate feeding 
site with 25 meals out of 3000 people, who would get _those 3 meals. Thai 
is only one per thousand. In Lower Savannah which covers six counties, 
~e have 25,390 people over.60 years of age and 45% or nearly 11,000 of 
these persons are below poverty level. We have implemented, on a private 
basis in our county, 15 home-delivered meals for $1.75 per person. We 
now.have volunteers to do delivery for these 15 but we have more people 
on the waiting list and can't get more volunteers because of the cost of 
~asoline. Even at that, 15 home-delivered meals out of a population of 
·aearly 3,000 elderly citizens, is just a drop in.the bucket. 
We also have a need for increased homemaker services. Now you say, 
well you've got homemaker services in your county, you've got an Office 
on Aging and you have a. Department of Social Services. That's true. They 
each have 3 homemakers who serve approximately 20 clients each month 
which comes to 180 a month. There again, out of 3,000 elderly in our 
community alone that's less than 6% who are eli9ible to receive homemaker 
services. Let me give you an example of how frustrating it can be to deal 
with inadequate services. Just when our Office on Aging had been established 
I was seeing an elderly couple in a rural area. I'll call them Yank and 
Annie Laurie. They each. had multiple medical diagnoses. The main thing 
I was seeing Yank for ~as a bad toe almost gangreneous, from a poor circula-
tion. His wife, Annie Laurie was 10 years older than he, ·being about 84 at 
that time, She was very sweet and kind, but very confused mentally. They 
were both illiterate. I tried every teaching method that I had ever used 
to reach these people to get them to take their medications properly. I 
~~ld not get them completely off of salt because every tima I would move 
he salt box Annie Laurie would go find it again. Because I didn't have 
anyone to cook their meals, I figured salty food was better than no food 
at all. They were taking all their medicines wrong or not at all. I 
coordinated with the physician and got their medications changed to a 
twice a day dose, and devised this plan in desperation!! I put their· 
put their pills each in a separate little box and cut out a picture of 
a man's face and put it on Yank's box and put a woman with a lot of 
hair on Annie Laurie& box so they could keep the medicine separated. On 
the morning medicines, I put tape on the tops of the bottle and drew a 
smiling sun face like the rising sun coming up. Jhey knew to take these 
at breakfast time. And on the night bottles, I drew a moon and stars so 
that they knew that at bed time, that's what th~y would take. (It worked!!) 
finally when we got our Office on Aging, our director sent a homemaker in 
3 days a week and with her buying and preparing their food, with the health 
teaching that I gave her and her implementing this, we were able to main-
tain Annie Lauries blood pressure within a safe range and we maintained 
these people at home for an additional 18 months. Those were 18 months 
that our taxes did not have to support them in an institution. 
Now thi~ brings me to the need for home health maintenance. Inter-
prutation of federal guidelines by Slue Cross and Blue Shield for skilled 
nursing care in the homes are unreal. Now let me tell you it's unreal 
because for 7 years I dealt with those guidelines. If you have a chronic 
condition that has just stabilized, like getting a blood pressure within 
~ normal range, you can't follow this patient any longer to see if the 
blood pressure will remain stable, or if the senile person·will follow your 
hedlth teaching without you. They will not pay for any screening for 
prevention, either. Also, if you have a terminal illness, like cancer, 
you don't need a catheter, a feeding tube or wound dressirigs, you can 1 t 
go in to see that patient as their physical condition does not qualify 
for skiiled care. They will not pay for counse).ing or support to .the 
family or for nutritional ·guidance. These strigent guidelines are unreal. 
Many of the elderly in our communities in South Carolina could have 
better health care by having a home maintenance type program, where an 
RN or either a Nurse Practitioner could go in one time a month and check 
their blood pressure, their blood sugar, and their urine. She could also 
teach a homemaker/home health aid combination type person to do many things. 
If they needed personal ca:·e, give them the personal care. She could also 
buy their food, cook their meals and help with giving them the proper 
medicati. ens. Also where they have had strokes, Medicare will only allow 
you X number of visits to go in, once the patient is "stable", you can't 
go back, even though your patient may not be able to walk or talk or do 




exercising the patient to keep him from getting contractures and also help 
with ambulation to restore him to an optimum level of skilled care. The 
waiting list is very long. And if you try to put somebody like Annie Laurie 
in a nursing home facility, you might as well forget it because that's 
intermediate placement and the lists are longer than your arms and legs 
combined. But just think if we could implement a program like this or 
ideas with increased transportation, how much our tax dollar. could be 
reduced by funding some of these programs, as compared to the alternative 
of institutionalization. 
In closing, let me tell you about Miss Ellen. She was one of the first 
to go to the congregate meal site that we had in our county. Before that, 
the nurses would go in twice a week for a visit but before doing anything 
elsa, like checking her heart or ~er blood pr~ssure, we would put on 
something for this lady to eat because she was not.able to cook and stayed 
alone. After we checked her but before we were ready to leave, we made 
sure that there was ample wood brought in from the. wood pile. and stacked 
on her porch so that she could reach it to put into her little wood burning 
stove. So when we got the congregate meal site, for about twa months she 
was able to hobble onto the van and go. But then travel time there and 
baik and the soci1\lization was more than her frail health could take so 
~she had to stop going. (Even then, she couldn't get a home~delivered meal.) 
She ul~imately developed cancer of the liver and died but she did get to 
stay at home until two weeks before her death,. when she became hospitalized, 
I went before the Commission on Aging and presented this lady's case as an 
example to get hom~-delivered meals in o~r county. Natural~y, I was turned 
down. The federal regulations still say we can't have them. Miss Ellen 
had told me numerous times, "Mrs. Gardner, t never had no schooling much, 
but I love the Lord and I read my Bible every night. I give thanks every 
night for you nurses and my doctor because without you all, I would be put 
in a home. Promise me you will make them understand I would rather live 
my "time here in.my litt~e shack than to be in a fine home somewhe!e• Let 
me die here with my dog ar.d my belongings. 
How many of our ilderly in South Carolina are fortunate enough to 
~each their goal? Thank you for your·time and your.atte~tion. 
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Edward W. Rushton, Executive Director 
Orangeburg Cotmty Council on Aging 
P. 0. Box 1301 
Orangeburg, SC 29115 
In his statenent Mr. Rushton offered suggestions how to have 
cost-effective operations so that State and Federal ftmds could be used 
econanically and effectively for a large segment of the el<Erly population. 
He respectfully asked the Conmittee to consi<Er strengthening senior 
citizen centers which hold great pranise of reducing costs for quality 
programs. A car:prehensive senior center is a facility which provides 
services and activities, staffed by experienred personnel, to help 
keep handicapped and needy citizens at l:lare and out of institutions 
as long as possible. A center like this offers the elderly nutritious 
meals, hooenaker services, recreational outlets, educational opportunities, 
advocacy protection, anploynent opportunities and many services. 
In his opinion, declining enrollnelts in public elementary and 
secondary schools and a leveling off of college student registrations, 
Sl.ould make educational plant requirem:nts less costly at the present 
tirre and for the fe>reseeable future. 'Ibis should release construction 
ftmds for senior citizen facilities, and Mr. Rushton appealed to the 
O:mni ttee to explore the feasibility of State and Federal aid for 
construction of caq>rehensive senior citizen centers. 
Another need, which pops up at every Public Hearing of the 
O:mnittee on Aging, is transportation. Mr. Rushton wondered why school 
buses could not be utilized for senior citizens when they are not in 
use for school purposes. 
Senator Rubin told him that the O:mnittee will pursue the points 
Imrle by Mr. Rushton, sooe of which will involve vast expenditures, but 
he feels that sooe progress is tm.de every year. 
------
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Mr. Chairman, Members of the South Carolina Study Committee On Aging: 
I am Edward Rushton. For the past 4 years it has been my good fortune to 
'- serve the Orangeburg County Council on Aging as its Executive Director. After a 
tenure in the education profession for 47 years, which was an unforgettable association 
with children and youth, I am now finding my work with senior citizens another rich 
and rewarding experience. 
Our council provides a wide scope of services - 16 of them - and these programs 
are available to 10,600 older persons living in Orangeburg County. Most of our 
offerings originate from a senior citizen center, while similar activities are provided 
in several satellite facilities. Our center serves as a rotary wheel around which the 
total program revolves and a hub from which activities and services emerge. 
For the last three annual· hearings of your Committee on Aging I presented the 
need for more adequate comprehensive senior citizen centers. My presentations centered 
upon brief aspects of a physical facility to enable older persons to come together to 
fulfill many of their social, physical, emotional and cultural needs; and, a description 
of service programs to be provided as justification for senior center facilities. 
In my plea today, I shall shift emphasis from a rehashing of previous testimony 
which could sound like a "stuck or broken record" to a cost-effective operation so 
that state and federal funds could be used economically and effectively for a large 
segment of the elderly population. 
Stereotypes die hard but few are as stubborn as outmoded images of the elderl¥: 
the decrepit man placed in the nursing home, the impoverished widow waiting for someone 
to transport her to the grocery store, the lonely oldster hoping that somebody will 
call or just drop by for a few minutes. These and other heart-rendering experiences 
are constant, real and dehabitating. Surely we must try to alleviate these situations 
for the well-being of our elders and do so at the most economical cost and in more 
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effective ways. Furthermore, we should act now because for older citizens tomorrow 
is today. 
An urgent and serious economic crunch affecting all of us, especially the 
poor and needy, is inflation. Energy, housing rentals, food, medical supplies, and 
services, institutional care are a few of the necessities for which there is not 
enough money to meet these expenses. The cries of the elderly are heard almost daily 
and yet they have to live or eke out an existence somehow. 
One more related difficulty is the fixed income syndrome. While costs are 
escalating and con-artists are attempting to fleece older folk, it is essential to 
advise and counsel senior citizens concerning the wise use of their money and to serve 
as advocates for them. 
I have merely scratched the surface with respect to the help needed by an 
increasing number of older folk today. The situation over the years ahead portends 
to get worse. Therefore, I respectfully ask your consideration to strengthening 
senior center agencies that hold great promise of reducing costs for quality programs. 
Permit me to illustrate. A comprehensive Senior Center is a facility that 
provides services and activities, staffed by knowledgeable and experienced personnel, 
to help keep handicapped and needy citizens at home and out of institutions so long 
as possible. A center administers these persons through nutri~ious meals, homemaker 
services, education and recreational outlets, employment opportunities, discount 
privileges for goods and services, advocacy protection, outreach, senior companion 
assistance and Green Thumb. 
Research is gerontology has shown that when older people are active, interested 
in life situations, enjoy social relationships, engage in cultural undertakings, 
adhere to proper nutritional needs and participate in appropriate physical exercises 
they enjoy a healthier and happier existence, live longer and require less institutional 
-
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care. Furthermore, older citizens seem to want to stay close to friends, relatives 
and live so long as they can in their familiar settings. I submit that comprehensive 
'-· senior citizen centers come close to meeting the needs of a large segment of the older 
population; thereby, reducing the need for institutional care and congregate living 
accomodations. 
Obviously, there are not enough nursing homes and congregate living centers 
in view of the waiting list of persons who should be there. However, there are older 
persons in those institutions who do not need the extensive and expensive services 
provided because many of them can be served elsewhere. I refer to the mobile and the 
handicapped, and that's a major reason for establishing and maintaining comprehensive 
senior citizen centers. Furthermore, institutional care by the very nature of its 
purpose must be more costly. 
I am, therefore, suggesting an option for meeting the needs of many older persons 
who do not require long-term institutional services but their needs must be met. 
Comprehensive senior centers for the mobile and handicapped elderly are being utilized 
succe~sfully. Obviously, economy and cost effectiveness are exactly what I'm advocating. 
Regardless of the direction that South Carolina and the federal government decide to 
go, the ultimate choice should center upon cost-effective approaches. It is my opinion 
that tight budget allocations require a critical re-evaluation of options for essential 
services. Therefor~ I trust that comprehensive senior citizen programs and services 
housed in adequate facilities will be funded fairly for what they can do well for 
the worthy citizens they have the responsibility of serving. 
In view of the declining enrollments in public elementary and secondary schools 
and a leveling off of college student registrations the educational plant requirements 
should be less costly at the present time and for the forseeable future. This 
situation could release construction funds for senior citizen facilities. The older 
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generation of citizens deserve better physical quarters to make it possible to meet 
the urgent requirements for programs and services today and for the years ahead. 
I appeal to you to explore the feasibility of state and federal aid for construction 
and equipment for adequate comprehensive senior citizen centers. 
Let us try to maintain life and wholesome living so long as possible in 
normal, natural settings. Otherwise the growing demands for institutional care 
with its attendant costs will become astronomical. The cost of adequate comprehensive 
centers with programs and services enumerated in this presentation are miniscule in 
comparison to other options currently available. 
Another concern on the forefront for senior citizen needs is transportation. 
It pops up every time concerns for the elderly are addressed. The 1971 White Rouse 
Conference on Aging cited this lack of mobility as one of the most serious problems 
facing older persons. All of us realize that lack of transportation is far more 
than a mere inconvenience for many order persons. It can result in poor nutrition, 
isolation and eventual deterioration in physical and mental health. In rural areas 
the situation is really accute. 
In our county a modicum of transportation is provided by the Community Action 
Agency to bring a small percentage of Orangeburg County seniors to our center. Any 
other transportation on an emergency basis is available through DSS and personal 
automobiles. 
A minor breakthrough in transportation fares for older citizens is now offered 
by commercial bus companies and Amtrak; however, this discount is no relief in getting 
to the grocery store or to a doctor's office a few miles away. 
I am sure that you will continue to find a solution to the vexing transportation 
problem. In the meantime, I wonder why school buses could not be employed when they 
are not used for school purposes. These vehicles are in parking areas many hours each 
~ 
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day. Aren't buses the property of the State and must these vehicles be used 
exclusively for the transportation of school pupils? 
Thank you, Senator Rubin and Members of the Study Committee on Aging for 
your commitment and dedication to all senior citizens in South Carolina. I am 
also sincerely appreciative of your generosity in permitting me to speak on behalf 
of our worthy and deserving older citizens of Orangeburg County. 
Thanas E. Brown, Project Director 
Ccmrunity Long Tenn Care Project 
17 A Metro Center 
Spartanburg, SC 29303 
-42-
Mr. Brown gave a brief backg:rowd of the Project and listed the 
major accanplisbloonts of the Project in :FY 79-80 which are 1) the approval 
by the HCFA (Health Care Financing Ackninistration) of the 1115 Waiver to 
the State 1 s Medicaid plan and the ccmpletion of the p~rational 
activities necessary to begin the expanded services phase, and 2) the 
initiation of assessment and service planning services in the Project 
area ( Cllerokee, Union and Spartanburg Cam ties) for individuals vbo have 
long tenn care health problans. 
'Ihe Project has adopted three policies which will be evaluated for 
their policy fmplications: 
1. The first policy requires that assessoont by the Project staff 
be acccmplished as a prerequisite for nursing hane actni.ssion for 
all Medicaid clients desiring nursing haoo care in the Project area. 
2. The second policy addresses the issue of the appropriate 
location of care for individuals wi. th long tenn care health 
problens. Detennination of the need for nursing hare services 
essentially is a tv.o-step process: 
a) Initially; the level of·care must be detennined by the 
· . patient 1 s physician. Individuals must be classified as either 
skilled or intennediate level to IOOet the medical necessity 
requiranents for nursing heme. 
b) The decision concerning location of care is one which is 
reached jointly with the patient, his family, his physician 
and the Project staff. 
3. The third policy addresses the cost of the expanded services 
\\hich are provided through the 1115 Waiver. 
The Project has planned and will be i.Iq>larenting expanded ccmmmity 
services; such as, medical day care, respite care, personal care, hoo:e 
delivered meals, hane health services expansion, mental health services 
expansion, eyeglasses, dentures, pre-ventive dental services and expanded 
----
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transportation. In addition to the new services, the Project has obtained 
a waiver of eligibility to provide Medicaid eligibility to those individuals 
in the exper:ilrental group whose nnnthly incaoo is above the SSI level ($238 
with a $20 disregard) and below the Medicaid nursing hate cap ($714/IIDnth); 
i. e., these individuals who previously \\\Juld be eligible for Medicaid only 
if they \\ere admitted to a long tenn care institution will now be eligible 
to receive expanded camrunity services and the current Medicaid services 
available outside of a nursing heme. 
Individuals who ~t the following criteria may be assessed irregard-
less of incane: must be an adult over 18 years of age, live in the Project 
area, ~t the level of care reqtli.r€ments for nursing bane adn:i.ssion or 
have physical and/or uental impa.i.rnalts requiring long tenn care services 
to assist with activities of daily living. 
For participation in the Project , all clients must be Medicaid 
eligible ( incane 1.mder $714 nurSing haoo cap) . 
With the Project in the expanded services phase, it is anticipated 
that approximately 1,800 referrals will be received annually. Fran 
July 1, 1979, to July 16 , 1980, the Project received 980 referrals for 
assessnent and service planning. Seven h1.mdred and sixty-three (7f!%) 
were residents of Spartanburg Co1.mty; 129 (13%) were residents of Olerokee 
Co1.mty, and 87 ( 9%) were residents of Union County. 
Now that the Project has entered the full operational phase with 
expanded services, we anticipate a great increase in the mmber of indi-
viduals who are at skilled and intennediate levels of care and who can 
be maintained in their haoo envirolliJSlt. 
State funding to match Federal Medicaid and grant funds fran the 
Appalachian Regional Ccmn.ission is included in the S. C. Departnent of 
Health and Enviromnental Control Five Year Plan. A line itan for the 
Camrun.ity Long Tenn Care Project is on page 117. '!be Project is requesting 
State funding in the aroomt of $574,275 with carry-forward authority for 
any 1.mexpended funds on June 30, 1981. 'Ibis request is an increase of 
$273,000 over the current funding level of $301, 275. '!be increase is needed 
to cover the increase in the nuni:>er of clients participating in the 
Project, as well as anticipated annualized cost per client for individuals 
who \\ere admitted to the Project during the first Project year. 
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With the impl~ntation of the Project, a nuni>er of IX>licy issues 
concerning the State's long tem care system are being investigated; 
1. Use of the Project's assessnent inst:n.nnent and process as a 
pre-screen for long tenn care services .. 
2. Developoont of a recarmmdation concerning the appropriate location 
of care for individuals with long term care needs. 
3. Pricing and utilization of expanded commmity services to meet 
needs identified through the assessnent process .. 
4. Expanded eligibility for camnmity services offered to individuals 
whose incane is above SSI and belo.v the Medicaid nursing 1:xme 
cap. 
Senator Rubin thanked Mr. Brown for the very good and important 
joo he is doing. 'Ibe Ccmnittee is looking forward to periodic reports 
and consultations with Mr.- Brown. He added that it is his mderstanding 
that the Budget and Control Board has approved the increase of $273,000 




Presentation to the Study Camlittee on Aging 
Septali>er 12, 1980 
by Thoms E. Brown, Jr. 
Director, Calmmity Long Tenn Care Project 
'!be Caml.mity Long Tenn care project was Imndated by the 1978 legislature to 
conduct a pilot project of community-based services for the chronically ill and 
impaired adults in Olerokee, Union and Spartanburg Counties. 'lbe goal of the pro-
ject is to gather information that the state can use to decide whether to adopt in-
to its long tenn care system a case managaoont/care planning service and other new 
community services. 'Ibis information is aimed at detennining client impact, cost 
effectiveness and ~lementation strategies. 
'!be project receives policy direction fran the Long Tenn care Cotmcil, which 
was also rmndated in 1978. '!be nanbers of the Council are Mr. Virgil Conrad, Chair-
man, Dr. Robert Jackson, Dr. William Hall, Mr. Harry Bryan and Governor Riley, who 
is represented by Mrs. Sarah Shuptrine. During the past year, the Council net on 
12 occasions. All of the nezi>ers rm.intained a high degree of personal invol vamnt 
and camlitment to the project as dennnstrated by their attendance and participation. 
'lb.is vehicle for interagency cooperation in a joint policy informing effort bas 
been very effective to date and should be even n:Dre important as the project enters 
the full ~laoontation phase. 
'!be Imjor accanplishnents of the project in :FY 79-80 have been 1) the approval 
by the Health Care Financing Administration of the Section 1115 Waiver to the State's 
Medicaid plan and the canpletion of the pre-operational activities necessary to be-
gin the expanded services phase of the project, and 2) the initiation of assessoont 
and service planning services in the project area for individuals who have long term 
care health problems. 
'!be project received conditional approval of the Section 1115 Waiver request 
in November, 1979, and final approval in July, 1980. 'Ibis approval by the Health 
Care Financing Administration allows the project to· be conducted in a sub-state area 
and allows for ~lem:mtat ion of new services, which might be tested and evaluated 
for future inclusion in the State's Medicaid program. '!be conditional approval re-
sulted in a revision to the project to strengthen the research and dem:>nstration 
nethodology. 'Ibis change involved the formation of a control group within the pro-
ject area who will be admitted to the project for data purposes but who will not 
receive expanded services. 'lbe expanded services group .:will be like the control 
group and will be able to access all of the services provided through the project. 
'lb.e presence of these t\\U groups will allow for the thorough analysis of research 
hypotheses which deal with client impact , cost and effectiveness of the new ser-
vices. '!be project bas adopted three policies which will be evaluated for their 
policy ~lications. '!be first policy requires that assessoont by the project staff 
be accomplished as a prerequisite for nursing home admission for all ~~icaid cli-
ents desiring nursing bane care in the project area. 'Ibis pre-screening ftmction 
is extrenely important to the proper utilization of all long term care services and 
will assist in interpretation of the· project findings regarding the cost and effec-
tiveness of the new services. '!be second policy addresses the issue of the appro-
priate location of care for individuals with long term care health problems. De-
termination of the need for nursing bane services essentially is a t\\U-step pro-
cess. Initially, the level of care DUSt be determined by the patient's physician. 
As you know, individuals must be classified as either skilled or intennediate level 
to neet the nedical necessity requirem:mts for nursing ham. A second part of the 
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decision concerning the need for nursing b£:m3 services deals with the appropriate 
location of care. Many individuals have available to them, either fran their fami-
ly or friends or fran cazm.mity agencies, appropriate services which \\Ullld be able 
to support the individual in the ccmnmi ty, even tlxrugh that individual might be 
categorized as skilled or inte:rrmdiate level of care. 'Ihe decision concerning lo-
cation of care is one which is reached jointly with the patient, his family and 
physician, and the project staff. 'Ihe third IX>licy addresses the cost of the ex-
panded services which are provided through the Section 1115 Waiver. 'Ibis IX>licy 
allows the cost of expanded services for an individual to be up to 75% of the cost 
of institutional care at the level which is required by the patient. 'Ibis cost is 
caip.rted over a 90 day period of time. 
'Ihe project bas planned and will be implanenting expanded carm.mity services. 
These services include Medical Day Care, Respite Care, Personal Care, ~ Delivered 
Meals, Hane Health Services Expansion, Mental Health Services Expansion, Eyeglasses, 
Dentures, Preventive Dental Services and Expanded Transportation. In addition to 
the implanentation of new services, the project has obtained a waiver of eligibility 
to provide Medicaid eligibility to those individuals in the experimental group whose 
mnthly incane is above the SSI level and below the Medicaid nursing hane cap; 
therefore, these individuals who previously \rollld be eligible for Medicaid only if 
they were admitted to a long tenn care institution, will now be eligible to receive 
expanded CCfJIIImity services and the current Medicaid se;rv.ices available outside of 
a nursing heme. Q.1r preliminary estilm.tes are that approxilm.tely 5aJ, of the clients 
in the e:qm1ded services group will fall under the waiver of eligibility. These 
clients will be required to pay a small fee to participate in the project. 'Ihe fee 
ranges fran $9. 60 to $28. 50 per IIDnth, depending on the client 's incate. 'Ihe clients 
are paying the fee· regardless of the am:::nmt of services utilized, as long as they 
ram.in in the coom.mi ty. Chce an individual in this category is admitted to a nursiJ: 
hcme, the nonml procedures for application of IIDnthly inca:M towards the cost of 
nursing heme care \\'Olll.d be followed. We presently have 4 clients in the expanded 
services group who are contributing., 
'lb receive assessnent and service planning services through the project, an in-
dividual IJllSt be an adult over 18 years of age, live in the project area, -and 1reet 
the level of care requirements for nursing hcroo adnission or have physical and/or 
mental impainnents, resulting in ftmctional dependency which requires long tenn care 
services to assist with activities of daily living. Individuals who rooet these cri-
teria rm.y be assessed irregardless of incane. For participation in the project, 
however, all clients IJllSt be Medicaid eligible ( incane under the Medicaid nursing 
heme cap of $714/IDJtlth) and IIllSt m3et the established resource requiraoonts. N:Jw 
that the project is in the expanded services phase, we anticipate that approxilmtely 
1800 referrals will be received annually, and, out of that group, appro:xilmtely 
1400 will be randanized into either the control group or the expanded services 
group. Approximately 400 clients should be receiving expanded services by June, 
1981. Progress to date suggests that these estirm.tes are attainable. As of August 
29, 1980, the project had received 203 referrals, and 46 clients were participating 
in the expmded services group. 
'lbe seccnd najor accanplisbrent last year~ the initiation of assessoont and 
service planning activities. Fran July 1, 1979 - July 16, 1980, the project received 
980 referrals for assessoont and service planning. 763 (78%) were residents of 
Spartanburg County. 129 (13%) were residents of Cllerokee County, and 87 (9J,) were 
residents of Union County. Out of the total referrals, the project staff perfonned 
assesSient services for 741 individuals (76%). 'lbe ranaining individuals did not 
receive assessnent services for one of the following reasons: -
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1. Died before assessnent - 87 ( 9%) 
2. Cllose not to participate - 94 (1(1,{,) 
3. Inappropriate for a.ssessmmt - 34 ( 3%) 
4. M::>ved out of the project area - 24 (2%) 
Special analyses were accanplished on 290 patients which the project served 
between January and J1.me of 1980. The roodian age of this group of patients 'WaS 
approxirmtely 80 years of age. 93% were age 60 and above. 10% were age 90 and 
over. '!his age distribution indicates the aging of the older population, which 
is known as the old, old population and their demmd for long term care services. 
Analyses which were accanplished dealt with the presence or absence of personal 
care and household supports, given varying levels of irnpainoont and disability. 
Of the 290 patients, 73% had either IIDderate or severe disability, and 38% of the 
total group had limited or no personal care and household supports available to 
them. Other needs, such as bathing, medication and meal preparation, were also 
revie'ired. 42% of the group were dependent, in terms of their ability to bathe 
thanselves, and also had limited or no support system to provide this service. 48% 
were dependent in their ability to ronitor their own medications, and also had lim-
ited or no supports available to them. 'Ibis problem often is a contributing fac-
tor to the need for nursing hare care. 
'lb. detennine the impact of the project to date, one lillSt review the results 
of the asses.srzent and service planning activities in terms of the level and loca-
tion of clients participating in the project. 89% of the 290 clients, or 258 cli-
ents, had acute or chronic illnesses, which qualified them as either skilled or 
intenrediate care, which is necessary for nursing hane arlmission. 32 clients (11%) 
were classified as less than intenoodiate level of care. Of the 258 clients who 
met level of care requirE!IJ9Ilts for nursing hare admission, 88% were reccmrended for 
nursing hc:ce placaoont and 12% were recazmended for ccmrunity placement, even though 
their level of care v.uuld have qualified them for nursing hare adni ssion. Of the 
12% who were reccmoonded for coommi ty placement , 29 were at intenoodiate level of 
care and 3 were at skilled level of care. 
CXlr experience to date is that clients who are referred to the project and who 
are presently residing either in a nursing hare or hospital have higher probability 
of needing nursing hare care than those who are referred to the project and who are 
residing in a carmmity-setting. Within the study group of <;lients, 166 were re-
ferred to the project fran an institution. Of that group, ~were recamended for 
skilled or intermediate care in a nursing hane, and the ram.inder were reccmrended 
for ccmmmity placen:ent. Of the individuals who were referred to the project and 
were residing in the ccmrunity, 26% who ~t the level of care requi.rem:!nts for nursing 
hare admission were reccmnended for camunity services. 'lbese data illustate that 
clients who have an acute illness requiring hospitalization are rore likely to re-
quire nursing haoo admission; however, there is a possibility that a number of these 
individuals can be served in the ccmwnity. Also, individuals who are presently in 
the coommity and have long term care health needs are and will be rore likely to 
ramin in the caiilllD.ity with additional services which might be available to treet 
their needs. Now that the project has entered the full operational phase with ex-
panded services, we anticipate a great increase in the mmi:>er of individuals who 
are at skilled and intenoodiate levels of care and who can be maintained in their 
hai:e enviro~nt. 
As had been indicated, the l~ation of the patient has a great deal of influence · 
on the needs for continuing service. Based on the source of referral for this smoo 
290 patients, it is evident that a majority of the patients were located in the hos-
pital at the time of referral to the project. By source, the referrals were as 
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follows: 1. Hospital - 140 
2. Nursing lJc:cE - 14 
3. Physician - 1 
4. Departzoont of Social Services - 98 
5. Health Depart;nalt - 12 
6. Cotmcil on Aging - 1 
7. Family or Friends - 20 
8. Self-Referred - 4 
With implaoontation of expanded services, we anticipate an increase in the nunber 
of referrals, as well as an increase in the m.miJer of referrals for individuals who 
have less severe long term care needs. '!be requiraoont that assessment by the project 
be a prerequisite for nursing home admission for Medicaid eligible individuals in 
the project area has provided the project with access to 100% of the Medicaid eligi-
ble individuals needing nursing llaiE care in the project area. 'Ibis requirem:mt 
also has n:eant that IIDSt of the clients which have received project services during 
the first year of the project have been on the mre severe end of the disability 
and iinpa.inoont scale. Presence of the project as a pre-screening IOOChan:isn for nursing 
heme a.dmission in the project area is an :important policy issue which will continue 
to be evaluated. 
The State funding to rmtch federal Medicaid and grant ftmds fran the Appalachian 
Regional Ccmnission is included in the South Carolina Departzoont of Health and Eb-
virormental Control Five Year Plan. A line item for the Calmmity I.ong Term Care 
Project is on page 117. '!be project is requesting State ftmding in the anount of 
$574,275, with carry-forward authority for any unexpended funds on Jtme 30, 1981. 
'Ibis request is an increase of $273,000 over the current funding level of $301,275. 
'Ibis increase is needed to cover the increase in the ntmi>er of clients ~icipating 
in the project, as well as the anticipated annualized cost per client for individuals 
who were admitted to the project during the first project year. 
In sunmary, I \\Otlld like to say that the project has received approval fran the 
Health Care Financing Administ:rntion of the Section 1115 Waivers, and has canpleted 
the preoperational activities necessary to initiate the project experilrent on July 
17th of this year. Secondly, during the past year, the project staff has conducted 
asse~nt and service planning activities for over 740 individuals. '!be data con-
cerning the individual client characteristics are presently being analyzed to deter-
mine the daiDgl"aphic, medical, functional and IOOntal characteristics of individuals 
who have long term care health needs, as well as to determine how well these charac-
teristics predict the need for the use of coom.mity services. And lastly, with the 
impleroontation of the project, a nunber of policy issues concerning the State 1 s long 
term care system are being investigated. These include the use of the project 1 s as-
sessment instrument and process as a pre-screen for long term care services, develop-
IOOnt of a recama1d.ation concerning the appropriate location of care for individuals 
with long term care needs, the pricing and utilization of expanded carmmity services 
to aeet needs identified through the assessment process and lastly, the expanded eligi-
bility for ccmnmity services offered to individuals whose incaJE is above SSI and 
below the Medicaid nursing llaiE cap. 
We are appreciative of the assistance and support of the Ccmnittee in the past, 
and rmintain a great deal of optimism about the future of the project. 'lbank you 
for the opportunity to discuss our progress. 
-----
( 
W. J. Castine, Cllairman 
SCREA Legislative Ccmnittee 
3519 Raven Hill 
ColUibia, SC 29204 
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Mr. Castine expressed the appreciation of the narbers of 
the S. C. Retired Educators Association to the O::mnittee for their 
efforts over the years in behalf of the elderly in this State. 
His statanent addressed the following: 
1. Inflation - 'Ibis continues to be a major threat to people 
on fixed in care. 
2. Cost-of-Living Increase - 'lbe S. C. Retirement Systan will 
ftmd a 4 percent cost-of-living increase in benefits for 
retirees. 'Ibe SCREA recazmends that at least another 2 
percent be provided to the retirees through general appro-
priations. 
(Prepared stat~nt on following pages). 
Senator IX:>ar camented that one of his constituents, a retired 
schoolteacher in Georgetown 'Mlo has taught him and \\Urked long and hard 
for 40 years, told him how little she was receiving through the S. C. 
Reti:rnent System. He was amazed "at the pittance" she was receiving 
and he 'Mloleheartedly agreed with Mr. Castine's remarks in behalf of 
retired educators. He said that although we have zmde sane progress 
in that area, considerable mre progress needs to be made, and he 
hopes that the Ccmni ttee will work in this direction. 
Senator Rubin agreed with Senator IX:>ar and said that he hopes 
that they can do sanething in this area. Of course, you have to 
realize that you are carpeting with current enployees. 
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THE SOUTH CAROLINA RETIRED EDUCATORS ASSOCIATION 
Statement to the South Carolina Study Committee on Aging 
By: W. J. Castine, Chairman 
SCREA Legislative Committee 
September 12, 1980 
The members of the South Carolina Retired Educators Association 
are grateful to the Study Committee on Aging for its efforts over the years 
in promoting and getting passed legislation that has helped make life better 
for older citizens of South Carolina. Much has been achieved, but there 
are problems and situations which require our further study and solution. 
Inflation continues as a major threat to the buying power of persons 
living on fixed income. Retirees find it more and more difficult to maintain 
the standard of living to which they have become accustomed. Such items 
as food, health care, utilities, etc., which constitute most of the budgets 
for older citizens, are the items that seem to advance more rapidly in costs. 
It is our understanding that the South Carolina Retirement System 
will func:t--a 4 per cent cost of living increase in benefits for retirees. The 
South Carolina Retired Educators recommend very strongly that at least 
another 2 per cent be provided for retirees through general appropriations. 
We further recommend that when any changes or improvements are made 
in ben~fits to active teachers and state employees that the same or equivalent 
benefits be granted to retirees. 
Retired educators continue to be interested in the welfare of all 
older citizens. Therefore, we pledge to you our support of other legislative 
programs designed for that purpose. We will work very closely with other 
organizations and groups. We support completely the legislative program 
of the Joint State Legislative Committee, NRTA/ AARP. We believe that 
by working together we can achieve further benefits for our older citizens 
who have given so much to South Carolina. -
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Harold G. Dye 
Alrerican Assoc. of Retired Persons (AAR.P) 
983 Nabors Drive 
Charleston, South Carolina 29412 
Kncwring that f't.mding for many new projects will be extrarely 
difficult to get during the next legislative session, Mr. Dye presented 
four suggestions to the Ccmnittee which should save the State IIDney, 
or at least will be of minimal cost to the State: 
1. Ccnpile a nGuide to. Hunan Services''- which· 'Would list the 
nrultiplicity of city, county and State organizations, carrnissiOllS, 
depa.rtiiEnts and ccmnittees set up to do a specific job to help 
the elderly or needy, in one section of the telephone book. 
In Harrisburg, Pa. , and Lexington, Ky., they came up with a 
good solution.- They persuaded one agency, such as the Chanber 
of Carmerce, to canpile all these nunbers, and then they asked 
Bell Telephone Carpany to publish this infonnation. He enclosed 
a san:ple from the Harrisburg, Pa. , telephone book. Printed on 
green paper, it is called "The Green Section. " Extra copies of 
this "Guide to Hunan Services" could be distributed to churches 
and senior citizen groups. The cost to the State would be snall, 
but the value for all citizens great. 
2. On transportation, he listed bus routes which were set up years 
ago, taking people to and fran work or to the downtom area, 
but seldan to new shopping centers or new growing suburban resi-
dential areas. Also, to be considered is the fact that many 
elderly fear being mugged or even killed -when riding a bus and 
refuse to use one. Sane cities have started to subsidize taxi 
fares for the elderly. Mr. Dye investigated several and found 
that they pay one-half of the taxi fare for seniors; the taxi 
caq:>any collects that balance at the tine of the ride from the 
passenger. In roost cases, the city or county is able to get back 
the liDney used as a subsidy for such rides from UMI'A in Washington. 
Churches also like to assist their elderly and by using volunteers 
with cars-reini>ursing owners for costs-or using their own mini-
buses, they can assist with the transportation problem. 
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3. Housing Problans -This suggestion, Mr. Dye said, ~uld cost 
neither the State nor the Federal Government any additional 
fun<E, yet ~uld solve the problans of 10 percent (or 25,000 
individuals) of the elderly in South Carolina. In a few areas 
of this country they are offering a· new· source of fun<E to 
senior citizens to help than keep their hanes and enable them 
to stay out of nursing hcn:es; i. e. , a housing annuity, or 
a revenue equity rortgage. The elderly haoo owner transfers 
title to his hooe to an independent rortgage associaticn in 
exchange for a guaranteed annuity, either for his life or for -
a specified nUiber of years. The association thm is required 
to maintain the heme up to a specified standard of safety and 
quality, while paying the elderly tenant a regular IIDnthly 
annuity. 
Mr. Dye urged the camn ttee to look into this matter. 
4. Physicians who refuse to accept patients on Medicare or 
Medicaid. He feels that such refusals should be made illegal 
for any physician licensed by our State, or, if this should 
be too drastic, have the Ccmnission on Aging publish_ lists 
in each county of all physicians who will accept assi~nt 
of Medicare benefits and of tlx:>se who will accept Medicaid 
patients. 
(Mr. Dye 1 s CCXIplete text as well as a 1 'Guide to Hl.IDall 
Services, with an instruction sheet on hO\V to canpile such 
a "Guide" axe on the following pages) . 
Dr. Parrish wanted to knO\V which one of the four suggestions does 
Mr. Dye consider the best one. 
Mr. Dye answered him suggestion No. 1. 
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STUDY COMMITTEE ON AGING HEARING Sept. 12, 1980 
By: Harold G. Dye, Charleston, S.C. for American Association Retired Persons AARP) 
I have a few suggestions to make to this committee, but before I start I would like to 
commend its members for their long, continued interest in the problems of the elderly, 
and for the many fine bills and regulations you have sponsored to assist them with 
their problems. The AARP members are proud to work with you on a continued basis. 
We are aware that the 1981 Legislative session will be a tough one to get funds for 
any new programs, no matter how desirable. Money will be tight, and we appreciate the 
difficulties additional aid for the elderly will be to get pa;1sed, even when the propo-
sition seems most desirable. But, I would like to suggest .&me changes that should save 
the state money, and S'lhfi'-6 where the cost will be just minimal for the state. 
One. When in need the elderly (and many not so old as well) , often find it near im-
possible to contact the right person, agency, or bureau to get the help they seek. 
South Carolina, like our federal government, has a multiplicity of local, county, and 
state organizations, commissions, departments and committees set up to do specific 
jobs to help the needy and the elderly. I am sure that most, if not all, the workers 
in each of them is dedicated at doing a good job, and giving assistance to those asking 
for their help. In most areas of the state, to locate such assistance, you use the 
phone. I am asking each of you, when you go back to your home, imagion you are one of 
those elderly needing help, then try yourself to locate the right person by phone to 
assist you. Look in the front of the phone book. Look in the yellow pages. See just 
how difficult it is to find the number to call, where they answer your questions for 
help you seek. If you get the wrong department, they will try to help, but never seem 
to know What the right number you should call. Believe me, it is terribly frustrating 
for an old person. State employees are willing to help, but they know so 11 ttle of 
any other offuce , not in their jurisdiction. Nowhere is there a directory available 
to either you, or to them, listing helpful numbers under all possible headings, and 
too frequently, the heading is that Qf the agency paying the phone bill, and with no 
relationship to the services being rendered. 
Now this problem is not one in South Carolina alone. It is a problem in many areas of 
our country; a few tackling it, have come up with good solutions. Oh, what ahelp that 
is to many of the needy and elderly. In Harrisburg, Pa., and in Lexington, Ky., for 
example, they came up with this solution. It\ each phone book area, they have secured 
some agency - as a Chamber of Commerce - to compile all this information together. 
They have then persuaded the Bell Telephone Co. to publish this information together. 
Using green paper, it is called "The Green Section", and is headed as a "Guide to 
Human Services". In Harrisburg they have in addition set up a special number, called 
and listed both as "Help Line" number, and "Information and Volunteer Service Number". 
Calls are answered by a knowledgeable individual, who will put the caller in touch with 
exacUy the right person or department the caller needs to contact. They also have 
extra copies of this Green Section printed up, and arrange for Chlrches, Ministers, 
Senior Citizen groups, and othersto obtain copies to use as they find the need. Perhaps 
the S. C. Commission on Aging could foster a similar section in each phone book area 
of our state. The cost to the state would be small, it's value great. I am attaching 
to a copy of my presentation, a sample of Harrisburg "Green Section. 
~ There is the problem of transportation. Many no longer able to drive for physicaJ 
reasons, and/or not owning a car, face a very real problem in getting to and from the 
doctor's office (no house calls anymore, of course), to the store, to the labortary for 1 
to Church, or to visit a friend. In cities they may have buses, but their routes are 
usually ones set up scores of years ago, to take passengers to and from work, or to the 
downtown stores - seldom to the new shopping centers where most of the customers prefer 
shopping today. Executives in charge, often engineers, either lack the authority, or 
the initiative, to try new routes to the fast growing suburban residential areas, to , 
shopping mall, or to a new industrial complex where many now work - then complain about 
the vast amount of money they lose each year on their franchise. But even when available, 
I find large numbers of the elderly afraid to ride the buses in any case. The fear of ~ 
many older women is of being mugged, fear of being raped, fear of being killed, While 
this fear is not based on any soun:il-statistical basis, it is very real to many, so that 
they absolutely refuse to ride city buses, even where available. Now some cities rec-
ognizing all these problems, are taking some of the subsidy monxll and are subsidizing 
taxi fares for the elderly. I investigated several, where they}; one half the taxi fare 
for seniors, with the taxi company collecting the balance at the time of the ride, from 
the passenger. In most cases the city, or county, are able to get back the money used 
as a subsidy for such rides, from Ul';l'A in Washington. 
Another solution I found used in a few cases, was that of recognizing the desire of 
many Churches to assist their own elderly, then organizing all the Churches in a g1 ven 
area to work together, using volunteer drivers, and volunteer dispatchers, to provide 
transportation at specific times each day, to any senior citizen needing it. Some use 
private cars, reimbursing owners for costs, some use Church provided mini-buses. 
Then there are those elderly persons 11 ving way out in the country, 25 miles or so from 
town. In some areas, by modifying rules, they allow such seniors to ride the School 
buses along with children, on their regular runs. '!hey are left off in the town where 
the School is located, then after School, they are furnished a ride back home. In somP. 
places, they also allow these elderly persons to eat their noon meal in the School 
lunch room, paying the same price as the teachers pay, and eating with teachers and 
children. Of course Federal funding pays part of this cost. 
Three. Housing problems of our elderly have consumed much thought and time of this 
Com.mi ttee in the past, and many of the problems still remain to be solved. We all 
know that vast amounts of money have already been spent, that much of it seems to have 
been poorly spent, and that the problems are at least as great today, as they were ten 
years ago. With the tight 1981 budget, you may question if anything else can be done 
at this time. Let me mention an alternative, that would cost neither our state or 
the federal government any additional funds, yet would solve the individual problems 
of 10% or more of our elderly, 01- u;,c~o z:n.~~ ~~ ~ 'S~ C: • 
A substantial number of the retired older citizens of the State are home owners, with a 
large proportion living in the suburbs, the small towns, or in the country. Nearly all 
love it there, and hate to even think of leaving their old home until taken by death. 
A third of those home owners in 1979 had incomes below $5,000, w1 th 15% subsisting on 
less than $),000 a year. With the soaring prices of food, clothing and utility costs, 
there is nothing left to maintain their biggest asset- their home. It's valu~ is 
depreciating every year despite inflation, because of this; and too often no longer 
meets minimum safety or health standards. In a few areas of our country they are doing 
something very constructive about such a problem, while at the same time saving the 
county and/or the state money otherwise needed to keep them in a nursing home, where 
they might otherwise end up. These older citizens are actively solicited and informed 
about a new source of funds - a housing annuity, or a revenue equity mortgage. The 
elderly home owner transfers ti Ue to his home to an independent mortgage association .._ 
in exchange for a guaranteed annuity, either for his life, or for a specified number 
of years. The association is then required to maintain home up to a specified standard 
of safety and quality, while paying the elderly tenant a regular monthly annuity. The 
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tenant can then 11 ve in reasonable comfort and security, helped if needed by a 
Home Care Aide, or by regular visits by a Health Department nurse, close to his old 
friends and relatives, and out of a much more expensive nursing home - too often 
the alternative. Members of this Committee, members of the Legislature, we need 
legislation to be enacted in South Carolina that will allow housing annuity loans, 
and reverse annul ty mortgages, as a means of allowing more elderly home owners in 
our state to spend their closing years in the homes they love, instead of off in 
- a strange and frightening nursing home among strangers. 
r-· 
( . 
Four. Just one more quick suggestion, and I am through. All over our State we who 
are receiving Medicare, and those less fortunate who are on Medicaid, face a somewhat 
amazing problem. We have hundreds and hundreds of physicians in our state. If they 
are graduates of our medical colleges, we have subsidized their education up to a 
hundred thousands of dollars. Then so they can avoid unfair competition, and to 
better protect the citizens, we license each of them - which prevents any others 
(no matter how qualified) to prescribe medicines, to perform even simple operations, 
and to charge such patients any amount or sum they feel like charging, or in some 
cases they think they can collect. Despite all this, we allow these licensed 
physicians to turn down poor patients who we are providing Medicaid benefits; 
and to refuse to accept assignment of Medicare benefits for elderl; patients. 
It is time, we feel, that either such refusal be made illegal for any physician 
licensed by our state; or if that is deemed too drastic, for the Commission on 
Aging to publish in each County lists of a.l t physicians who will accept assignment 
of Medicare benefits, and of those who will accept Medicaid patients. We have 
paid for their education with our taxes, we license them to keep out too great 
competition, surely we can insist they stop this discrimination. 
I thank all of you for allowing me to make this presentation. Thank you. 
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1 guide to human services 1980 
This Guide lists Agencies grouped according to the problems that they handle. It is 
not an all inclusive listing nor does it list all the services which each agency offers. ~"' ,.·· If you need more information or if you need help identifying your problem, CALL 
HELP LINE, at INFORMATION AND VOLUNTEER SERVICES• 281-6010, 
ANYTIME during DAY OR NIGHT. \-(




•A United Way AgttnCy 
SURVIVAL NUMBERS 
ABUSE·ASSAUL T EMERGENCIES- For POLICE, FIRE & AMBULANCE 
see inside front cover or dial 911 or "Operator" 
CRISES & HOTLINES (24-hr.) 
Crisis I ntenention or Suicide Prnention 
Child Abuse One (toll free) •.......• 80().932-0313 
Parents Anonymous .•.... Call CONTACT 652-4400 
+(self-help group tor frustrated parents) 
+(For Acute Mental-Emotional Stress) Child Care Service Dauphin ........... 255-2870 
Cumberland .....•... 243-2020 
Perry Co ............ 582-2131 
Dauphin County ........•.......•.. 232·7511 
West Shore-Holy Spirit Hospital ......•.. 761-0013 
Carlisle Area •...•...•.•.••.•.••••• 243-6006 
Poison Controt Center 
Rape Crisis Center .•...••••.••••.••• 238-7273 
Women in Crisis •••.•..........•••. 534-1101 
or 
National CJesringho~ • ••••.••.•• 301-443-6260 Abused Women (in some communities) 
Call aboVtJ number for your region81 Ctlfltflr DISASTER Community Disaster 
8 AM to 5 PM .........•.......•.•. 355-6990 
Nights, weekends & holidays ....•.....• 355-4215 
American Red Cross •.........•..•..• 263-31 00 
Information & Referral (I & A) 
CONTACT Listening & Referral ....••••• 652-4400 
Runeway Hodinet "You Can Trust Them" 
Civil Defen• 
TURN ON RADIO or TV! Do not ute 181ephone Nat1. Runaway Switchboard •....... SQ0-621-4000 
Texas Runaway Hotline ........... SQ0-231-6946 
ADOPTION- Local A{Jency .. .. 123-4560 
ANIMAL;- Humane SocietY .. .. 564-3320 
AGING SERVICES See "Senior Citizens" 
ALCOHOL& DRUG 
List hel'fl all counuling and treatment 
Centers. 
BLIND & VISUALLY HANDICAPPED 
See "Health' 
CAMPS See "Recreation" 
CHILDREN & YOUTH SERVICES 
Child Care Services ......... 255-2870 
+(Neglected-Adoption-Day Care Centers) 
• Family & Otildrens' Services ... 238-8118 
Holy Spirit Early Intervention .. 761"-5100 
CONSUMER SERVICES 
Better Business Bureau . . . . . . . 291-1151 
Bureau of Consumer Protection . 787· 7109 
Credit Counseling Service ..... 232·8701 
Governor's Action Line ... 8()().932·0784 
Memorial Society (For Funerals). 564-4761 
COUNSELING Penonai-Family·Marriage-
Child-Behavior Problems 
• Catholic Social Services ...... 299-3659 
• Family & Children's Services ... 238-8118 
• Jewish Family Services ....... 233-1681 
Lutheran Social Services ..... 626-1171 
Parent Training . . . . Call Mental Health for 
S.T.E.P. or P.E.T. courses. 
• Red Cross, American ........ 234-3101 
+(Military Families and Veterans) 
Also, see "Crisis Intervention'', "Mental 
Health" and "Self-Help Groups" 
DAY CARE CENTERS 
call Child care services ...... 255-2870 
DEAF SERVICES See "Health" 
DRUG PROBLEMS See "Alcohol" 
Tipsters- Confidential ....•.. 949-6603 
VOLUNTEER CENTER 
Be a volunteer! Call255-1100 
EDUCATION Adult 
American Red Cross ......... 234-3101 
(CPR, First Aid Health Services) 
Adult Evening School, Lane •... 393-3871 
Vocational-Technical Schools 
Mt. Joy ................ 653-2061 
Willow Street ............ 464-2771 
University Center .......... 766-3452 
Penn State Co-op. Ext. Services . 249-7220 
Children 
List Nursery Schools & Learning Centers 
Gifted Children 
Capital Area Intermediate ...... 761·6240 
Handicapped 
CONNECT Preschool Information 236-1133 
Easter Seal Society ...•..... 564-6500 
Also, see "Schools" in Yellow Pages 
EMPLOYMENT SERVICES or JOBS 
Coumeting-Training-Placement 
List he~Y all possible r11sources for adults, 
youth, handicapped, older adults, etc. 
Unemployment Compensation 
Workmen's Compensation 
FAMILY PROBLEMS- See "Counseling" 
FINANCIAL AID 
Bail Program of Dauphin Co •... 23&4t:"'2 
Board of Assistance Weffare ...• 787~ 
(Food Stamps) 
Budget Counseling ........•. 392·217' 
Medicare ...: See Social Security 
Medicaid - See Board of Assistance 
Social SecuritY Office ......•. 782·3400 
FOOD SERVICES - Non-Emergency 
Congregate Meals, Meals-on-Wheels 
Food Stamps - See "Financial Aid" 
FURNITURE - CLOTHING 
Volunteers of Amenca .••...• 238-9643 
HANDICAPPED SERVICES 
See "Health" by problem 
HEALTH SERVICES centen 
Medical Bureau . . . . . . . . . . . . . 234-0 165 
Physician and Dental Referral 
Children's Diagnostic Canter .... 782·3365 
Hamilton Health Center ••.•... 232·9971 
State Health Centers 
Dauphin Co ............... 787-8842 
Cumberland Co. . ...•.....• 243-6151 
State Health Line .••..•. 1-800-692·7254 
TEL·MED Seepages_&_ ••• 238-5100 
Also, for information on borrowing free 
medical equipment, call CONTACT 
Donors 
Blood Bank of Central Pa ...... 53~"""'0 
CLC Blood Bank ........... 564-l J 
Hershey Medical Center's 
Humanity Gifts Registry ..... 534-Sr-
+NOTE: Description of services for some agencies is very valuable, if space permits. 
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HF- L TH ASSOCIATIONS by problem 
- ~ritis Foundation ..••.•.. 234-2661 
Asthma (childhood) Cystic 
Fibrosis Chapter ......•... 234-6852 
t ~ulu) Xmas Seals ...•.... 234-5991 
' Defects & High risk pregnancies 
'March of Dimes. . . . . . . . . . . 545-4534 
Blind & Visu .. ly Handicapped 
Tri.CO. Assn. of the ........ 238-2531 
Pa. Bureau of the .........• 787-7500 
Blood Pressure 
American Heart Assn ••....•. 564-77 48 
Bronchitis 
Cystic Fibrosis ........... 234-6852 
TB & Health Society ....... 234-5991 
Cancer 
American Cancer SocietY . . . . 545-4215 
Penna. Cancer Hotline ... 800.822·3963 
Cerebrlf Palsy Canter .....•.. 737·3477 
Cystic Fibrosis Chapter. . • . . . . 234-6852 
Diabetes Foundation ...•.... 236-8164 
Deaf Ministrv-Zion Lutheran •.. 233-0176 
Polyclinic Hearing Canter •.•. 782-4360 
Teletypewriter Service 
See ••Handicapped" below 
Emphytema (childhood) 
See Cystic Fibrosis Chapter ... 234-6852 
(adult) TB & Health ....•... 234-5991 
Epilepsy SocietY ........ 717-561-0107 
Handicapped 
Easter Seal SocietY . . • . . . . . 564-6500 
,·- · . Bureau of 
ioc. Rehabilitation ...••.• 787-7834 
•etetypewriter .•........ 787-4013 
.'8Ction Services I & R 
TTY & voice •.......•.•. 236-1133 
CONNECT I & R •••.••. 800.692·7288 
Heart 
American Heart Assn .•.....• 564-7748 
H.no,hilia Treatment Center 
Hershey Medicaf Canter .•... 534-8399 
(evenings-weekends). . • . . . . 534-8521 
Huntingdon's Diseae 
Central Pa. Chapter . . . . . . . . 238-4053 
Kidney Foundation . • . . .•... 236-4470 
Patient & CommunitY Services 
Laryngectomies 
New Voices Capital area 
Call Contact for Number ..... 652-4400 
Leukemia Aid SocietY ....... 652·6469 
l.w1g & Health SerYice Assn. •.. 234-5991 
Multiple Sderosis Society ..•.. 652·2108 
Ostomy Assn. of Hbg •....... 766-5125 
Paraplegic Foundation ....... 367·1161 
Keystone Chapter ......... 367·1161 
Speech Problems 
Tri.CO. Easter Seal Societv .•. 564-6500 
Polyclinic Speech Canter ••... 782-4350 
SicKle Cell Anemia 
Hamilton Health Canter ..••. 232·9971 
Surgery non-emergency . 
_ N4t1. 2nd Opinion •..... 800.638-6833 
iodine Information & Referral 
11 Toll-Free ......... 8()(}227·8922 
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PROTOTYPE 
HOME HEALTH CARE SERVICES 
Hamilton HOme Health Agency. 232-9971 
Homemaker Services . • . . . • . . 233-6479 
Professional Home Health Care . 761·2181 
Visiting Nurse Assn., Hbg. ••••• 233-1 035 
See Also "Home Health Services'• in the 
Yellow Pages 
HOUSING -Emergency Shelter 
Bethesda Mission ......••... 232-0525 
YWCA, Harrisburg Area •••... 234-7931 
Temporay Housing 
Bethesda Mission ...•.••.... 232-0625 
YMCA, Harrisburg Area ••.•.. 234-6221 
YWCA, Harrisburg Area .••..• 234-7931 
Housing Information 
Harrisburg Fair Housing 
Council (Tenant Complaints) •• 233-3072 
Harrisburg Housing AuthoritY •. 232-6781 
HOSPITALS 
Note: Usting your aru haspita/1 here is 
highly recommended. Zip codes msv be 
inSIIrted for fTIIIiling convenitii1C6 to friends 
of patientS. 
INFORMATION & LISTENING SERVICES 
Aging, Office of the ....•.... 299-7979 
Lane. Info. Ctr .•........... 299-2821 
Military lrrfo. Ctr •........•. 392·81 15 




Spanish: Medical Emerg.: 
LEGAL SERVICES 
Lawyer Referral Services. . . • • . 238-6715 
Legal services for 
low income •.......••.•. 232-0581 
Public Defender for 






"Mental Health" covers wide range of 
emotional and personal problems. LiSt: her. 
all MHIMR pragratrl$ in af'fla. 
MENTALRETAROAnON 
ASSn. for Retard8d C1t1zens •.•. 234-7013 
Children's Care Center ....•.• 566-3267 
Dauphin Residences (live-in) ••. 232·2002 
See "Mental Health,. above for all Centers 
1980 
PRISON PRdBATION 
Dauphin Co. Bail Program ..... 238-4602 
Probation & Parole 
Dauphin Co. Courthouse •.... 234-7001 
Volunteers of America 
(Half-way house for 
parolees) .............. 23& 1429 
RECREATION-SOCIAL 
Children-Youtft.Adulu 
Aurora Club .............. 232·6675 
Bicycle Club of Hbg. . ....... 533-7100 
Boy Scouts •.............. 238-9621 
Girl Scouts ••.........•... 233·1656 
Boy's Club .....••...•.•.. 234-3268 
Girl's Club .......•......• 232-4898 
Hiking Clubs 
Call Your Recreation Bureau 
Jewish CommunitY Canter . . . . 236-9555 
Salvation Army Comm. Center •. 233-6756 
Social Groups, Call CONTACT .. 652-4400 
YMCA ••••••..••.••••.•• 234-6221 
YWCA •..............••. 234-7931 
Older Adults 
Cam ps-programs·trips·Centers 
AARP ..•....•....... Local Number 
Area Agency on Aging ....... 255-2877 
Boyd Center .............. 238-4718 
Jewish CommunitY Center .... 236-9555 
Sr. Citizens' Office of Hbg •.... 255-6482 
Sr. Citizens' Service Canters 
Call 652-4400 for nearest one. 
Or, call your local county, township, 
borough or citv Recreation Department. 
SENIOR CITIZENS 
Notfl: Because of great need for help 
here, cross references are necessary. 
Information & Referrlf 
Area Agency on Aging ...... 255-2877 
Coun•Hng • Family & Children's 
Services •........•...... 238-8118 
Empfoyment - AARP .... Local Number 
or Green Thumb . . . . . • . . . . 123-4567 
Foster Care (private homes) 
Dauphin Co. Home ........ 564-4580 
Homemaker Senices ........ 233-6479 
Home Nursing Care -
See "Home Health Services" 
Mealt-an-wneets or Congregate meals 
See "Food Services" 
Nursing Homes - See "Nursing Homes" 
Personal ProiMms -See "Counseling" 
Tax help, rent rebates, etc •. ,_, ....... . 
Call your Senior Citizens Service Canter 
Telephone Reassurance •...... 255-6482 
Volunteer R.S.V.P .......... 232·1963. 
NURSING HOMES See yellow pages or Nor.: Abo'lfl alphabetically listed by Sllrvics 
Countv or State Agency on Aging for Ba.fY reference. 
----
NOTE: There are many hidden ideas in 1his prototype. You may wish to study it closely. 
PROTOTYPE 
age3 1980 
>ELF-HELP SUPPORT GROUPS 
AlCOholics AiiOnymous •..•... 737-6242 
AI·Anon/families ...... 737·6242 
SELF-HELP SUPPORT GROUPS-Cont'd. 
Grit'lint 
Compassionate Friends •... •see below 
Parents without Partners. . . . • see below 
SEX·RELA TED CONCERNS-Cont'd. 
Prostitutes - Counseling 
See Mental Health listings 
Sexually Abused Children Cancer- Make Today Count .. •see below 
Crib Death -Guild for Infant 
Surviv.t ............. ; . •see below 
Probation, Volunteers in ...... 234-5576 
Smoker's Qinic ........... •see below 
Child Abuse Hotline .... 1·800.932.0313 
Venereal Disease (VOl Call toll-free 
Divorce- Displaced Homemaker.234-4004 
Downs Syndrome -
Widows Displaced Homemakers. 233-4004 
Widows & Widowers 
VO Hotline .......... 8()()..227-8922 
Parent Group ...........• 533-7667 
Drug Abuse 
PROS ................ •see below 
SEX-RELATED CONCERNS 
AbOrtion 
Also see "HEALTH SERVICES" or yellow 
pages "Birth Control Information··. or 
"Clinics". 
Narcotics Anonymous ..... *see below 
Nat-Anon/Families ....... *see below TRANSPORTATION 
Pills Anonymous ......... •see below 
G.mbllng 
Nat'l. Abortion Hotline •. 8()()..223-0618 
(Guidelines for clinic choice) Area Agency on Ag1ng ....... 255-2877 
Gamblers Anonymous ..... •see below Birth Control ·Counseling· Contraceptives 
Family Planning or 
Car Pool Program of Hbg ...... 234-3573 
Gam-Anon/Families ....... •see below 
Community Action (low income) 285-3434 
Handicapped - Planned Parenthood ......•. 234-2468 
Course for expectant or new parents 
Emergencies Call CONTACT ... 652-4400 
Keystone Club .......... •see below 
Wheels, Inc. Tri-County ...... 238-2321 
Harrisburg Hospital ........ 782·5701 VOLUNTEER PLACEMENT Kidney transplant & dialysis .. •see below 
Mutactomy Patients Genetic Counseling 
Hershey Medical Center ..... 543-8106 
G.y Counseling 
Volunteer service center •..•. 299-2824 
Reach for Recovery .•.....• 236-5411 
Nenous- Recovery, Inc ••..• *see below 
Owerweight 
Overeaters Anonymous •.... •see below 
Parents 
Drug Distress 
Families Anonymous ..... •see below 
Frustrated Abusers 
Parents Anonymous. . . . . . • see below 
•eau CONTACT 652-4400 for number 
Gay Switchboard •......... 234-0328 
Lutheran Social Services. . . . . 626-1171 
(Parent Counseling) 
Pregnancy Counselint 
Birthright (abortion alternates) 236-1661 
Catholic Social Services ..... 233-7978 
Jewish Family Services ...... 233-1681 
Lutheran Social Services ..... 626-1171 
PUBLICITY 
The Guide to Humen Srticel 
wa compiled by the United 
w., and il publilhed in thil 
Directory by Bell of Pennsvt-
ftnia • a public •nice. 
For further informftion or 
improvement, C811 123~ 




... it's easy to find 
the "right number" 
for human services 
Until the public is aware of this service. it will not 
be fully used. 
The response from newspaper editors, and tele-
vision stations has been excellent. A blow-up of a 
section of the GUIDE will be useful as you send out 
news· releaseS to all newspapen, including labor, 
school and church papers. Mass mailings of posters 
along with copies of the Guide, to Fire and Police 
departments, hospitals, doctors, businesses, motels 
and apartment managers . . . will be of great help in 
educating the public. Drop-in ads shown here may be 
used. (Developed by the United Way of Pittsburgh). 
HELP!~--., 
See Pages 25-30 
in your Telephone Directory 
@c-..,tJI: 
..UtJI ---......,..,... 
0:-o ......... "' To help preserve and keep them updated, Lexing-ton, Kentucky, provides a blue jacket with date and 
name in LARGE letters on the front. For sample, 
send $1 to "ASK US'', 268 Short Street, Lexington, 
KY., 40507. 
The new "BLUE PAGES" as now being used by 
AT&T and othen, will soon diminish the need for 
publicity. 
Need help to solve your 
problems? See the new 
"Guida to Human 
Services" on Page 15 
and 16 inside the cover 
of your telephone 
directory • 
• For Directory Covers & 
NIIWS{JBPer Fillers. 
To •ist in further coordination of this effort, pleass send a copy of your own completed condensed 
listing of Human and Halt/1 service agencitiS, together with comnwnts to Mrs. Hawthom. 
Note: For additional copies of this Prototype, send a self-addressed, stamped long envelope to: ( - ~ 
Mrs. R. H. Hawthorn -. 
PENNSYLVANIA DEPARTMENT OF HEALTH 
Division of Health Education 
P. 0. Box 90 
Harrisburg, PA 17120 
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POINTS TO CONSIDER • • • 
In compiling 
"GUIDE to HUMAN SERVICES" 
By Millie Hawthorn, Consumer Consultant 
Harrisburg, Pennsylvania · -
REVISED 1980 
Assistance Provided by Pennsylvania Department of Health - Division of Health Education, and Graphics Section 
This is an effort to assist you in compiling a condensed listing, by problem or service, of all direct-help human and health 
agencies within your community. 
Most likely someone has already published a Directory of Services for your city. If so, you begin there. If not, you will 
probably get help from your local United Way or Council for Community Action. Other excellent groups to approach 
are Information and Referral people, Volunteer Bureaus, Mental Health, Area Agencies on Aging or even your library. 
When community leaders are made aware of what you are doing, you should have no trouble finding someone to co--
ordinate the effort. More detailed help is available in the attached "how-to" pamphlet. 
J.~ 
Following are important features to consider when compiling your Guide: 
1. The ADVISORY COMMITTEE selected should include 
knowledgeable, responsible people within the community, 
and be kept small enough to be a good working group. Be 
sure to include a lay person to help keep it meaningful to 
the average citizen. The Guide will be used by many profes-
sionals, but it is designed to be helpful to afl peopc includ-
ing children and older penonL 
2. State at the beginning that it is not an att-ir.clusive listing. 
Also, that non-profit and direct-service agencies only are 
listed. IMPORTANT ... be sure to list the community refer· 
ence senice number at the top. Permission has been granted 
by the Information & Volunteer Services of Pittsburgh, 
Pa. to use the telephone symbol as shown in the prototype. 
3. HEADINGS: The attached prototype covers many headings 
so that communities can choose those most applicable to 
their area. Ideally, the format and headings should be some-
wh.t standardized so it will be familiar to penons all over 
the country. 
In many areas, Bell Telephone is providing pages for Govern· 
ment and other Public Services (Easy Reference List), for tax 
offices, licenses, consumer needs, etc. The GUIDE to 
.HUMAN SERVICES lists only the human or social services, 
which will include only a few government numbers that pro-
vide human help. 
4. TYPE: Since mdny readers will have poor eyesight, type 
chosen should be large and readable. Larger cities may have 
to add additional pages, as is done in Pittsburgh and Phila· 
delphia. Some communities like to set up their own type 
locally and make a trial distribution through banks, etc. This 
enable'l them to ,.,ork out any deficiencies before submitting 
it to the telephone company. 
5. SIMPLIFY! Guides that are easiest to read are those that in· 
dude only the most descriptive partS of the agency's names. 
CROSS REFERENCES: Use these often to assist in finding 
help fast, i.e., DEAF, see "Health", or AGING, see "Senior 
Citizens", etc. 
6. DATE THE PAGES. Experience is showing us that these 
pages will be reproduced and posted in hospital emergency 
and doctors' waiting rooms, police stations, etc. If the date 
is not there or too small, they will not be replaced next year. 
7. DI~LAIMER: Be sure to include a small bloclc. at the end 
identifying the coordinating group or agency, with tete· 
phone number and address. This will take the agency sc· 
tection and editing responsibilities from the telephone 
company, as it should. tnc:luding your address should en 
courage letters of suggested improvements for your Guide 
8. Appoint a PUBLICITY COMMITTEE. This is an exceflen· 
public relations tool for the sponsoring groups and shoulc 
be highly publicized. United Way may wish to identif1 
tne1r agenc1es w1tn an asterisk (as shown on heading) 
Businesses are wilting to cooperate when approached tc 
assist as a public service. 
9. Experience with the telephone companies has been ver 
good. When it is time to update the pages for next yea1 
the only responsibility of the telephone company is to ir 
form the Committee of the deadline for the next directoq 
Final verifications of the numben should be aaumed by ttl 
telephone company. 
10. The prototype which follows is the result of many years < 
study and consultation with people, agency directors, ar 
telephone company personnel. It is also Jn amalgam 1 
many of the Guides that have already been published. Th 
is a personal effort and does not neces~rily reflect the thin 
ing of any particular supportive group. 
• NOT£: Italics used in protO{Ype are for instructions only. 
REVIEW 
It is the author's vision to someday see Human, Hulth and 
Social Services coordinet8CI and listed in a· blue or green 
section of all directories as a public Slf'Vicl. The cooperation of 
telephone companies has been excellent. 
The present system of listing agencies in the yellow pages 
alphabetically makes it virtually impossible for one to fmd 
help easily. Also, many agencies without guidance in choice 
of he.:lings. are not receiving their free- listings. or are lost to 
the public's view. 
With easier accessibility to Human Services right within the 
telephone book, many calls can now be made directly to such 
places as Alcoholic Treatment Centers, or perheps a counsel· 
ing agency of their choic:t - thus saving untold hours of line 
and operator time. Even an I & R (Information and Refer· 
rail or "911" does not allow the freedom of choice, anonv· 
mity, and the time-saving element that this permiu the user. 
Ttll$)hone opentors and supetvisors now use the Guidft 
regut.rty for those cities now prO'riding it The retPQnSibilitv 
of S&IP4)lying them with updated c:opi• will presently fall one 
you until a nonMi system of delivery is .tablished. 
* * * 
A new effort is underway with lhe United Way of Pennsvl· 
v_.ia and Bell of Pennsylvania to further assist the "directory 
assistance operators" by providing them with a DinctOrY of 
INFORMA nON AND REFERRAL numbers by county ln 
IIICh .- cade. This will man thlt persons who do not vet 
have the Human Servic:w Guide in lheir directories, will be 
given their nearest I & R telephoj• number to obtain help 
when needed. For more information on this, you may con-
tact H81 O.Rotph at the United. w.., of ~ia 
717-238-7385. 
*' • * 
~iaf thanb to Jim Long of Banks. Orl9on, for his 
exunsiw l'llni'Cit and untiring efforts as we worUd together 
toli!!lrd the grnn or blue P11J1S c:oncapt 
Mrs. R. H. HIWthom 
Consumer Consultant Volunteer 
* * * 
Division of Health Education 
PENNSYLVANIA DEPARTMENT OF HEALTH 
P.O. Box90 
Harrisburg, PA 17120 
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In undertaking to publish my first Guide, a great dell of 
rtsearc:h and preparatory wortc was necessary before arriving 
at the final draft. Nearly wery community hiS many public 
service agencies, organizations and self-help groups not 
generally known to the consumer; and the desire to make 
these more ac:cassible to the public breyght about the idea for 
the first Community HUMAN SERVICE GUIDE back in 
1973. 
It was originally a single sheet of condensed listi1191 (by 
problem! designed for posting ne• or keeping in the tele-
phone book. The single sheet concept is still retained in this 
~ "How-to" booklet, for those communities that may 
hfte to distribut1t it themselves with no pntSent" opportunity 
to include it in the telephone directory. 
Other communities may like to produce and circulate their 
first Guide, before approaching their tttephone company -
since the discipline of arranging-- non-<tuplica1ing entries land 
finding out what important services may haw been missedl 
should be teamed by the sponsoring group whic:tl is re-
Sf)Onsible for the finll printing in the telephone directory. 
Note: Much of the material in this l)lmphlet wu writ· 
ten for the lay person, lik1t a librarian, ~ife or other 
¥Oiunteer - who often has more time to devote to such an 
effort in ·m. beginnincJ. By using suggestions outlined on the 
ltUChed Prototype, a rough d111ft might tint be made on 
the typeWriter. Then, with the hetp of a symp.metic type-
setter, a sacond then final draft might be made.. Ewa in 
'-ver cities wlleft. the PfOiect ~·I» undertabn by profa-
lionel COOfdind)rs, hawtng the type - uP under their ...,.,. 
.won wtU help 1he c:onunittee .. the finiltled ptOduct before 
....._.. it1D the~ company. 
s..,, 
Staontar: First find 1 lftCX)nlible sponsor such as your local 
United Way, Council of O'turcf'les or Olamber of Commerce. 
You will need their support in adtlfttl for 1he good public 
,..adaM dlit will !'"Wide them. If it can be done in their of· 
flee, using their stationery, 111 the better. If done in a home by 
att individual, use your sponsor's stationery with your own 
name and return address. typing "volunteer" under it. 
Next, find 1 community-minded business that is centrally 
located (with easy parking) who will underwrite the printing 
costs, in return for the good will that is generated by their 
willingness to give out free single copies or larger quantities to 
Welcome Wagon, O'tamber of Commerce distribution, or 
County Meclic:at Society meilings to doc:ton and dentists. 
Stttr1 
The Fk Box: Begin with .. CltegOI icll card. fll• so adt 
·agency will t. fileci alpftebetically by problem or senice, · < ,_ .• 
hading. Type th4t rwne that is ac:n.lly. used in U. Guide-
(woid listing the- aree). • • • followed by their tel~ 
number. For example: Cancer Society, not American Cancer . 
Society.. . '--
Be sure to catalog their complete and proper name and ad-
dress for u• when l.ur mailing copies to them. Follow this. 
with the neme of the director and the date (in case of change I. 
On this card you will gather other pertinent informetion such 
• telephone hours, numterof persons on the steff, etc. 
St~p3. 
S..ec:don· of AgencMs: Avoid agencies-that do not giw direct 
help to people. If a CONSUMER ACTION GROUP does this. 
list them under the proper heading. Many IUCh groups .,.. 
m.. to assist agencies only. 
Be • certain • possible that it is- not a u.mporary agency, 
however well-meaning. Also, to be eligible they must be non· 
profit and offer their services frelt to those unable to pay. Try 
to keep within your toll-free. area. 
Home telephone number$ of individuals who conduct their 
service from their homes should be avoided. Usually there is 
an I & R (lnformetion and Referral) group in your area that 
will permit you to use their number. See SELF-HELP groups 
on attached ProtOtype. Important: They sllouid be ldwiled to 
keep the I & R dlree1Dr informed of MY dlanges. 
Sttp 4 
Conucting the dlrec:ton: If the communitY is not too large, 
you can tet.phone the dirtetors penoMfly, identifyi119 your-
self at 1 volunteer for the sponsoring ~g~ncy. Expl1in the 
reason for the call lnd tell them you will try to include them 
in this new effort. Space will permit only the most useful lnd 
ICtive agenc:ifl. Advise them th1t since spec:e is limited, their 
name may have to be condensed. 
Ask for ·I complete nst of their services lnd record it on the 
file card. Expl1in that space may permit 1 condensed de-
scription of services - possibly one line. After you have 
worked with it, be sure to flnllize your copy with the di· 
rector before going to press. In most cases, listing under the 
proper he.ding mav be sufficient. 
In llf9tr cities, mailing out 1 sunev sllftt to the directors 
may be necassarv. asking them to ret1.1m it. by a certain date, 
listing their first, second, lnd third categOry choices for their 
listing. Personal experience, however, hat shown this to be not 
llways Sltisfactorv - since most directors are busy people llld 
too often they are done hurriedly or not It Ill. The personal 
touch by telephone is excellent. This will 11to give you 111 op-
portUnitY to gather other pertinent information, such at 
their telephone hours, the number of persons on the staff, 
etc. Also, to explain why you may hiM to limit their listi119 
to one categOry. 
St1115 
When to •k to 111 Administr8t01': Where- there 1re severll 
~g~~neies under one group, such at the MENTAL HEALTH 
group, it is wise to de• your final copy with the overlll ld· 
ministrator. This can llso. be of gmt help to you in ctlri-
fvi"9 the role th• each separate etnter plays ll'ld just how to 
list them in your Guide. 
Step 6 
It Js best to work on one "9"ent ar a time. For example: 
SURVIVAL BLOCK. COUNSELING, HEALTH SERVICES, 
etC:., lnd for the sake of the printer, libel each segment A. B, 
C, eu: .. submitting elch segment on 1 .,_... page. 
·s..,; 
WheN- to· find the ..,..cies: It may take a great deal of ef. 
fort to find and identify Ill the lgltnCies and organizations in 
your are• and to Cltllog the kind of services they render. It is 
importlnt that you inquire closely into each one m. you are 
·.-E;_ -o_ ,-
r~;;e2-
-·: ~- ~_-:: ...:..- ..:;--~ 
considering. so m. you do not inadvertently include some 
thlt are profit making services. 
Your local United Way office or Area Aglncy on Aging will 
hive many ~g~ncies llreldy listed. From there you can find 
others in tha yellow pages of your telephone book under 
"Human or Social Serlicllsw, or listings under many other 
heldings. If you have a local I & R Canter, such as CONTACT 
or a HELP LINE, thev may already have all m. you would 
need for your condensed listing. In other lrtat those same 
people may be looking for such 1 list to post beside tlleir tele-
phone for quick referencl (lnd to add to their own lists.) 
Watch newsp~pers carefully. 
Stap8 
Typetetting: For 111 area of 10.000 homes within this tele-
phone area (not long distlncel we found the agencies just 
filled 111 8% x 11 sheet. using the nallest legible print avail· 
lble ••. News Gothic condensed. If your area is smaller, you 
may find. it possible to use ltrger tvPI- If larger, it would be 
necessary to use an 8% x 14 sheet. but avoid this if possibla 
because of the cost. Onc:a you have tYped up your first draft, 
you can then decide on the size tYPI permitted by going to 
your local tYpesetter or a friendly weekly Shopping Guide 
who may assist you in setting up the Guide. Since you may be 
working with little or no money, every rifort should be mlde 
to find a printer who understands the need for this public 
service and will print it for you It his actull cost. Some areas 
.,. now using the United Fund to underwrite the printing 
costs. 
It is prefenble to get permission to wortc directly with their 
typeslrtter. This is mentioned now because you will have to 
know exactly to the letter, how. much space is permitted 
when typing your tiCOnd draft. Ask for sample of one seg-
ment (like Crisis lntarvention or SWcide Prevention) in several 
sizes of type so you can figure how many spaces on your tYpe-
writer is equiVIIent to the actual tYPI you chose. This also 
IPC)Iies to the number of lines thlt will be allowed. Try to be 
consisunt in your iniMnladonllftd lbtlrftiations. 
Subheading should Ill be bold face. lmport~nt: In order to ld-
t.e.. 1D the- Ar.T ........ for the benefit CJf penons witt! 
poor eyesight, type simil• to thd ulld in the Prototype is 
~ When typing COVf count strokes to exactly 
equ1l print thlt will be used (approximately 39). This will 






Priming: White 60 pound offset is the idul paper, panicularly 
if you want to print on both sides. We have been fonunate in 
obtaining cost quotes, primed on both sides and folded when 
requested. At this price it is easier to interest churches and 
township or borough tax otfiCIS to help in the distribution. 
Vo-tech schools might print them, being sure that the original 
is set up by a professional typesetter. Large quantities can be 
ordered directly from the printer It cost and either picked up 
or delivered to the sponsoring bank, church, eu:., and billed 
directly to them. In such cases, be sure to ask them to print on 
the bottom of the sheet: "Distributed th~ courtesy of 
-----------"· Banks, Savings and Loan or 
other institutions (through approval of their Boards or com· 
munitv service direc:tonl are good prospecu. They will want 
to u• tMir logo. 
Step 10 
Distribution: Before having a lar91 quantity of the Guide 
printed, the final tllst (to see if you. milled""' eligible agency I 
is to •k your local newspeper to print it • a public service. Be 
sure- to include your name and tlllephoM number at the bot· 
torn; Ewn attar a double c:Mck on each ~ number, 
you still may receive a call asking for 1 correction. Then only 
shoulct you feel free to print up several. tflousand copies, 
being sure to send severat to each of the lglneies. Our local 
RSVP vofunteen were invaluable in helping to address the 
above envelopes and also stuffing in tiX mailings. 
When your Council of Churches includes it with 1 mailing to 
all the ministen, be sure to suggest or help them staple a note 
to each one suggesting that they "may wish to ask the church 
-=mary to order enough copies to include in a pi99Vbadc 
maili119 to their congregation". Following are many sources 
for distribution that are usually happy to coope~ate: 
88nks - Plggyblc:lc mailings to custOfMI'S with their own 
logo printed in one comer. They will PlY printing costS. 
Earned Income Tax or CountY Tax mailings through Area 
or CountY tax bureaus. 
Hospitals - Social Service Directon. 
CountY Medic* Aaociatiorr - Severlt copies to. avery 
doctor. 
Countv Bar Associ.aon - Several copies to each lawyer. 
Schools - Superintendents will welcome 1 copy and will 
usually order enough for every tllacher, counselor, nurse 
and off'ICit for posting. Also, for distribution with the an· 
nual school calender. 
Chamber of Commerca - Mailings to memllei ship. 
Apanment House MMlagers - They like one to give each 
tiiNnt. 
Motel and Hotel own.s - These; Hka above, migh~ be 
covered through tlliephone calls by your committee 
using the yellow pages, and counted and dispensed 
through your RSVP volunteers. 
Welcome W~~gor~ -Your sponsoring business should be will· 
ing to contribute these. 
Police Stations - Mayor's office - township and borough 
government off"tces. 
Step11 
Poui119: Here is where a dedicated committee is needed! Each 
one should carry a small qual'tity in their car, t~r with 
SaJtch Magic tape for posting in Shopping Malls, Donut 
Shops, Ban, grocery stores or near any public telephone. 
Important: Be sure to ask permission from the Mall Managers, 
and owners before posti1'19 them. Important! A distribution 
committee should be formed with each penon being re-
sponsible for his or her section of the 1reL POI18d Guides 
mun be ,.Paced wi1tl new, mised, copies. Best results are 
witn the u• of 8%• x 11" plastic pages and double tacking. 
tape. Postmastars will post them in each of their PD¢offic:es. · ~ 
Step 12· - :·; __ ::::>~:s--~:~ 
Th• organization devoted to HEALTH may take clays ~f ~ ~·.: 'j 
S8ll'ch- to gather, but it is Plrtfcularly valuabfe to physicians to· .1 
post in their examini1'19 rooms to assist doctors i~ guiding. pe- _' l .. 
tienu to the proper organizations for their particutar di• 
ability. 
The most valuable contribution this Guide can make, how-
ever, is to assist all docton in encouraging their patients to 
make an immediate appointment with 1 Mental Health c.nter 
or other Counseling Canter, or alcohot"tc or drug victims to 
!'Mice tha~ c:afl wflile in 1M doctor's office. Too often busy-
doctors cannot take the time to help the patient find the ad-
ditional help needed. 
* * 
Now: One of the new features in this prototvJ» is the 
aiphebetic:al listing by INObfem. under SENIOR 
CITIZENS. SELF-HELP GROUPS. SEX-RE· 
LATED CONCERNS. as well as HEALTH 
ASSOCIATIONS. This makes it easier for the-
contUmer to find hefp. fastec. 
-· 
* .. 
A word about Mem.l H.ldt llsdntl. You will 
noti~ that an effort has been made to keep the 
word Hretardation" out of this group, in order to 
encourage calls frQm emotionally disturbed 
persons. 
Also, space can be saved by listing the MH-MR 
Centers just once, then using a cross reference. 
* .. 
In the SURVIVAL BLOCK, pleae note th.t you 
can c:afl a tofl·free number for p...,.. Anonymous 
to help locate your nearest state offlc:e or local 
group. Call 800-421-o353. 
,. 
- i 
~ - -i 
Allen D. Edwards, President 
Cata.\\ba. Olapter, AARP 
1177 Mary Dale Lane 
Rock Hill, SC 2973) 
~-
Dr. Edwards expressed his appreciation to the Qmn:i ttee for 
helping to get the new insurance regulations regarding "Medigap Insurance" 
passed. 
Senator Rubin said that Mrs. Bl.ngardner is to be credited for 
getting this done. He caJm31lted that the new regulations should provide 
protection for the elderly in insurance mtters. 
The Cata\IDa Cllapter supports the legislative objectives of the 
Joint state legislative Connittee, NRI'A-AARP, and the following matters 
are of special ooncem to the Olapter maibers: 
1. Revision of the S. C. Probate Code. 
2. Housing needs. A serious problan is created by the oonversion 
of apartments into oondcminiuns especially for low and middle-
incaoo families. Als:>, protection against sudden and too high 
increases in rent should be considered. 
3. !.Dng tenn care facilities can not take care of present danand. 
4. Increases in bane care services. All such services available 
to low incaoo families . should be available to families who 
are able to pay. This \\Ollld greatly oontribute to avoid 
institutionalization. 
5. Transportation. Better management of public transportation 
ccnpanies, better coordination of agency vehicles, special 
reductions to senior citizens during non-peak hours are 
just a few of the suggestions made. 
6. Restitution to crime victinE in cases of vandalism or 
attacks that require IIEdical treatiiEnt. 
In addition, Dr. Edwards listed the following ooncems· 
a). Continue cost-of-living increases 
b). Adopt miniillml standards for conversion of rental wits 
into condaniniuns 
c). Expand heme maker services to prevent institutionalization 
of elderly 
d) . Support the passage of the Natur8~ Death Act 




of the AliERIUAN ASSOUI.t TION OF RETIRED PERSONS, Inc. 
Statement at Public Hearing or Joint Study Committee on September 12, 1980 
Senator Rubin, Members of the Study Committee on Aging, Ladies 
and Gentlemen: 
The Catawba Chapter or the American Association of Retired 
Persons of Rock Hill, s. C. wishes to express appreciation to this 
committee for the interest they have shown in the needs ot the elderly 
in South Carolina and tor their many accomplishments in this area. 
The Chapter tully supports the legislative objectives ot 
the Joint State .l..egisl&tive Committee, NR'l'.A.-AA.RP. 'l!he following matters 
are or specia1 concern to our members: 
l.Revision or the South Carolina Probate Code. The s. C. Bar COmmittee 
studying the probate code has prepared a proposal which has been 
approved by the s. Ce Bar. '!'his proposal is now being considerecl 
by a joint committee or the Legialatwe. We hope that legislation 
canbe enacted in 1981 that will be ot benefit to all citizens or 
the State. 
2. Housing needs. Drastic increases in taxes tor homeowners, great 
increases in rent tor some renters (particularly those whose dwellings 
have been sold), and eviction or renters when apartments are converted :· 
into condominiums are a serious problem to lll&llY' low and middl.e-income 
families. Some protection or renters against too great and sudden 
increases in rent should be considered. Renters in buildings being 
converted into corxiominiums should be given some protection. These 
problems are being compounded by drastic increases in the prices 
ot tu.el, electricity and food. 
3. Long term care facilities are inadequate tor present demarxi. We 
are told that there is a waiting period or five to six months tor 
such facilities in Rock Hill. 
4. Alternatives to institutionalization. We favor increases in 
services for home care. All such services avail.able to low income 
tand l j es should be available to families able to pay tor them. 
5· Transportation continues to be a high-priority need tor persons 
without access to private automobiles. Better management or public 
transportation companies, better coordination ot agency vehicles, 
subsidized use or taxis, special reductions to senior citizens riding 
during non-peak hours, and encouragement or volunteers to transport 
their neighbors are among measures that might be considered •. 
6. Crime prevention. Restitution might be utilized more in·· tlte 
sentencing or otterxiers. Crime victims should be given restitution 
in cases or vandalism or attacks requiring medical treatment. 
Allen D. Edwards, President 
Catawba Chapter, AARP 
1177 Mary Dale Lane 
Rock Hill, s. c. 2mo 
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· DEAR ANN LM"DERS:·In the laSt eipt memths I 
8
. · ~ · ·; .:~· -:-.•.- ~·.:·. ,..,.~jl .. /-~: .. !:~· ~ .. •· I ·,;. 
. bave lost my fath~ and sister to cancer. _She wu th. e · -: . . _ .. I· ·.: >-: · ~,_ ?·= •.:.:~~-; ~: :;r:·_ :£~~.:_·:.: ~.. . 
beauty of the famUy and ooly 42 years _old. It wu)~C ty e s ·: .: .. _...;·~-.·;·~-~:;:r:_,,·.·~.: . t·· ~,. 
cancer. Sbe had been smokinc since high_ school.· ,·. ,-~.,. · .-·: .-. ·~ "- .·-:- .. 
Dad had cancer of the colon. He was one of those ~e : . . . ·\ ~-. · -:~ ~: .. ~ -:e~ -~ .. ~~ -~.: ->~ --: :·· ··: I _;._-
and hearty types, neyer sick a day ln. his Ufe. So why go ; , __ · . -~ :. . • :-.. 'i .. ·I· · .··. .. · ... · . ':. 
to .a doctor for a check-up? He died on his 86th birthday. ·- !~·::.':. :· · r·. • · · · · ~ • • · •. • · · 
. The reason I am writing Is to uk if_lt Is possible;. ·• ··.~.,~: :. '. ·In . lVIng ,-,_; 
sho~d I get a terminali.IlDess, to Pt'e~t the d~tors fr. om·. ::<·~·,_:,_.~~: ~- .· . . . • :: . _. ~ ·-- .. , -. ·· .. -~; 
keep me me altve by artificial means •. I saw my sister • . . .. , . ·: .· . . .. . . . , .. __ . . . 
and dad lln&er for w~ w~ea there ~~~ no chance for. . . · '· ··.· • .. · · .. • , _ · . · ·: · ' ' • .. --; 
survival. It was obscene the way they kept Dad "alive" . · .' . · . . ::... : ::,-__ , . , ·, ..• , :· -:·.. · .;, 
by using a kidney machine and a respirator-:- with tubes 5-A ·. · • -~ Friday, Juae I, 1980 • 
inser..ed in every orifice. Dad pleaded with us to Instruct ·. • . . . . . . . .·: 
his physician to let him dJe in peace, but neither I nor Dying, 2SO West 57th St., New York, N.Y~ 10018. Tb1s 
my mother could bring ourselves to do lt. We both feared ornniz.atlon bas sent out more than three millloa copies. 
guilt Ceelln6! might haunt us later, and of course, we were . At this writing, only ten states have a "rlcht_ to die" law. 
constantly praying for that one-in-a-million miracle: U you live in a state that bas no such law, your family 
Can a person make legal arrangements, ~ cue of a and d~tor may not be willing to tespect your wishes, but 
terminal iJlness, to guarantee that be will not be kept alive they Will be aware of what your wishes are. . . . . · · ~- . 
on machines? Slcn me - THANKS,. B~ Nq THANKS DEAR. ~'N LANDERS: Why w~uld i man. who~. 
lN ILLL'OOIS · . ... . . ·• . · . : . been married Cor six. months to a womaa be saY, he loves 
?EAR THA!'\'KS: Yes, you can .. bave your v;_ay ~ you a lot. mention. his ex-wife'~· ~e in his sleep~ He was 
Uve ID a state that recognizes the Uvfn& will. {IUmols mamed to th1s person for 14 years and claims it ·was a 
. is one ~hat does.) This is a d~ent, signed by you, ~ich ,lousy marriage. This happened two weeks ago, and [, 
c~rantees the ricbt to die in ~ceshould you be stricken haveift. been . able tO 'get it off my mind. · · . . . / 
w1th a terminal illness. that your physician !leclares is : . ~ Ineed an ·ans-wer because it's driving me nutS.~ NEW 
irreversible. The Uving wU1 relleves relatives and doctors &'IGLANDER IN DISTRESS · ~~ · .: ;, . ._ ... _ : . ~ 
of the responsibility_of'lnakiq.~d~lon.t'f~ :"\ < .... ,. ~~ d-';'o-; ~ ~~n:···.-r ;.' ·'< '<~'.'_::~~:~·<·: : .··:· .. ·:. 
Anyone who wants more information and a free copy···· .DEAR .~1~:. He p~bably .was ha.ving a ~ightmare. 
of a lh-ing will can obtain one by writing to Concern for Forget i~ · :! : · · .· • 2~ ·_.; •: >: -~.' • : · · ... · _·: 
. ... ... ' .. . -~~ , . ~. -~ . . . ·. 
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• 
Dr. Ernest Finney, Chainnan 
S. C. Ccmnission on Aging 
915 Main St. 
Columbia, SC 29201 
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Senator Rubin extended his congratulations to Dr. Finney on his recent 
appointment to the Board of Trustees at Columbia College. 
Dr. Finney's remarks addressed the following: 
1. Inflation and the energy crisis. 
2. Transportation problenE continue to be the nmi:>er one necessity for 
older South Carolinians. It is urgent that an adequate transportation 
system be developed. 
3. County Councils on Aging need assistance against the m:>mting costs 
of gasoline; this problem is especially severe in the nn-al areas. 
4. 'lbe Ccmnission on Aging has been designated by Governor Riley to 
coordinate State activities for the upccming White House Conference 
on Aging. A Governor's White House Conference will be held next May, 
at Colmbia College. Five hmdred delegates fran aromd the State will 
consider a n\.Jlber of issues of vi tal importance to the aging. A State 
Report will then be drawn up, containing recatmendatioos from that 
Conference, and will be forwarded to the National White House 
Conference on Aging, to be held in Novamer of 1981. 
(Prepared statenent follows on the next pages) . 
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ffl1A~ BY DR. rnEST A. FI~ff.Y~ CHAI~ 
SouTH CARoLINA C£l.-MISSION ON ftoiNG 
To 
LEGISLATIVE S111DY (JffliTfEF. ~ Nil~ 
PUBLIC HEM! ~rl 
SEPTEMBER 121 l~ 
fiR. OiAI ~ NID rtM3ERS a= lHE CCM'1ITIEE: 
TIE EFFOOTS Cf YOOR aMv1ITIEE HA\£ ~lLY Pftf.FITED 1HE SENIOR CITIZOO 
(f SCXJ1H CAIUINA. 11-IE OJ1't1ISSIOO rn Mlffi aJ1VENDS Tim EFFORTS 00 BEHALF 
a= AU. Ol.IER sumt CARQ.INI#E J1ND TI£ OJ1'1ISSION ITS8.F I 
WITH TI£ COOTINlfJ) CO't1IliDIT a= YaJR aJ1'1ITTF£., flS \fll AS lHE tti13ERS 
(f lHE lfl1ISLATIJRL OWIDr-ES TO TI-lE \fll-BEI~ .l\ND DI~IlY (f OOR SENIOR ! I 
CITIL.BS l.JlN BE r'ET HEAl)-(}1" AND OVEROH:~ 
AU. Cf LS SLFFER FRCr1 I~TICN ,At.[) 1lE BERGY CRISIS. 1-DB'ER" 11£ 
OI..IER MJIJ\TICN'S CONDITilli IS INTENSIFIFD BECPJl)E {f. FIXfD IOO}[S AND TI£ 
r1JLTIPl£ Pfmlr:MS (f OLD Pff... TI£ Bl.IRIDI (f I~THli ffi ~ SENIOR CITIZENS 
~viiS r/lrl · 
amitffS TO 00\'Mi£ 1l£IR MILilY TO rffT WEIR BASIC AND ESSENTIAL NEEIS. 
TIE CCM'11SSIOO, lHIUGI AREA AfB[lES ON Mlf\ri .Am UXAL OOICIL.S ~ P6ltfl., 
HAS BEEN ABl£ TO PfUVIf£ FOR A WilE VMIETY CF SERVICES 10 A§IST SFJ.liOR CITIZENS~ 
BUT 1HIS IS Cf Lllll£ 1-flP TO 11-E ~ ~~rn CNNJT GEf 10 TI£SE SERVICES. 
TAA~TATIOO CO'ITINLES 10 BE TI-E NLM3ER Clf: f£CESSI1Y FOR OI..IER SOJTH CAROLINIJlNS. 
WE M.JST AIDRESS UJRSEL VES -10 TI£ rEV£t.m£T'IT fl= A TRA/ffiRTATIOO SYSTEM 11-IAT WILL 
PJU/If£ AJIHJAlE ANn TU£LY srnJICE TO SENIOR CITIZFNS, UTILIZif'li Tl£ BEST Cf 
EXIST!~ lFJWSro1TATIOO SYSTEM:>~ BUf IOCLI.IDI~ PffiTAL-TO-ffiRTAL SERVICE FOR WE 
FRAIL ELIERLY W{) CAttDT WALK 10 HE BUS ST(F I 
Tif CUNfY (l)IJ'[IL.S £ll JVJI~Il~ w-il(] ~liE r'CST (f THE m11J.'HlY BASED 




a= ~INE. 11£ PR03Lffl IS M)ff. INTENSE IN 11£ RJRAI... AreS. 
1HE UPCfMif'f, *111E HOB£ CllfERD(E ~ AGH¥1 IS Cf VITAL I~f!NCE TO ALL 
Ol.1ER MRIC.A/'!S. THE aJvftliSSifJI 0'1 AGING IS Plf.ASED TO 1-V\\t£ BEEN IF.SlGNt\1ED BY 
~ RILEY TO COORDINAlE STATE ACTIVITIES FOR THIS C(JfERENCL AMJ THE lt'POR-
TJ\NCE Cf IT TO Alilrfl INlERESTS cmt{)T BE OVERSTAltD. (}[£ EVERY TEN YEARS AGI~Ji 
ISSIJES r-v\IN NATIClJPL AITENTI~ LtftR THE AEGIS Cf THE WHITE ~SE. SOJTH CJl.RO-
LINIANS rtll HAVE THE CffilRTUNilY TO ~ REaJ'M:Nfll\TIOO JlND EXP~SS lHEI R ~ 
00 AGIMJ THRa.Gi TI-E PROJECTED FI\t£ HUNDRED (500) LOCAL artliNilY FORlfS lHAT ARE 
BEI~rJ HElD 1tli\Urffiff lHE STAlE 1HIUfJH OCTOOER. 
~ ARE LJNIIH'lAY ffiR TI£ ro£'WR'S SllJTH CAIU.If'V\ WHITE 1-mE ~FEREN:E 
lHAT HILL BE ~LD NEXT W\Y .1 AT Oll113IA COU£GE. rtr1300 Cf THIS W'MITIEE WILL 
~CEIVE IWITATI~ TO ATTEND THIS IrfDRTAfif E.Wff. W£ ~ All a= YOO \41LL PAR-
TICIPATE. FIVE HttlliD (500) IflEGATES Rffl AFOJ~lD THE STATE WILL COOSIIER A 
NlM3ER (f ISSUES CtU.:IAL TO TIE AGiffJ. REaJtENIY\Tifm RU-111£ mFERENCE WILL 
THEN BE INCUID IN TIE STATE lffilRT WHICH WILL BE Fm'IARIEJ TO TI£ NATIO'U\L WHITE 
HOJSE OJIN}(E rn MHfi.~ TO BE HELD IN LATE ~~ 1981. THE RESULTS (f ll£ 
1931 WHilE HOJSE ffi'fEFB'K:E rn Nlltfi WILL HAVE FAR-RfACHI~ IMJLICATHJS FOO f'V\-
TllJW.. AGlrfJ POLICY AND PRffiRJ\"1 INITIATI\t£S. WE RESPECTRJLLY Ufff YOJ TO PAATlCI-
PA1E IN *111E HOJSE ClJ.fEJ£tfi 00 AGlffi ACTIVITIES IN OOR STATE TO HELP rM (]JR 
RE~TirnS RESPOOSIBL£ AND SIGNIFICJWT. 
~. GtAI~'i PND ~ a= 11£ CCffiiTIEE., 1l-E NtO.JNCEI"ENTS FRrn THE Bl.Jif£T 
Pl'ID CCNTRCl BCAAD THIS WEEK Nf. GIVING US A GREAT JF.AL (f mBTrniATICJ.i. MR. BRYf1N 
WILL ADDfBS 1HIS ~TIER ftMJ 61\f YtlJ OllfR Stri.f.:STIOO fffi LEGISLATIVE ACTI~ AT 
TIHS TirE. 
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Harry R. Bryan, Director 
Carmi.ssion on Aging 
915 Main St. 
Colunbia, SC 29201 
Senator Rubin rentioned that he wanted to take note at this 
tire that sc.100 staterents had been mailed in for the Catmittee' s 
action. They will be filed in the back of the transcript. 
He also welcared Mrs. Sarah Shuptrine who had just joined the. 
Hearing. 
Mr. Bryan voiced concern over the reccmnended cut in State 
funds for personnel and administration as the Budget and Control Board 
had announced earlier and will be effective for the next fiscal year . 
. Their Federal funds for adninistration are capped at $300,000 and in 
order to maintain their current level of operation they need an increase 
of nnre than $90,000. 
He presented the following legislative proposals: 
1. Salth Carolina Probate Code. He asked the Conmittee's 
continued interest and support for this much-needed legislation. 
2. Medigap Insurance Regulation. Problans that have· been associated 
with the purchase of health insurance to supplanent Medicare 
coverage have been arrested. However, in order to meet Federal 
legislation standards, South Carolina needs to set a Loss Ratio 
for Medigap policies. The Cannission on Aging urges the Catmi ttee 
to amend the Regulation in:plenenting the Minimlln Standards Act 
to include a loss Ratio requi.re!oont~·. 
3. Hanestead Exanption for Renters. While the recent amendmnts 
to the Harestead Tax Exanption legislation have greatly relieved 
the tax burden for senior citizens, the Comri.ssion would like 
to see s~lar benefits for elderly renters. 
4. Transportation Needs. Increasing gasoline and insurance costs, 
make it mre difficult to recruit and keep volunteers who 
drive their own cars to deliver reals or take sick older persons 
to redical. appointioonts. It would be helpful if local service 





referred to a letter fran Mrs. Brittie C. Bellamy, Executive 
Director, Horry County Council on Aging. ('Ibis staterrent 
was mailed in and is attached to the back of the transcript, page 157). 
5. O:mmmity Services for the Frail Elderly. The Camrl.ssion 
strongly supports in-hane and other needed ccmm.mity health 
and social services. They are actively involved in the t\\U 
m:xlel projects \\bich stress availability of these services 
and urge the camrl.ttee to be prepared to support legislation 
expanding such services statewide. Mr. Bryan added that 
they may present a recarmendation in the future for legislation 
to enact a "Camnmi ty Services for the Elderly Act." 
6. Condani ni tm Conversion. Other states have passed legislation 
in this area; such as, allowing elderly tenants who have lived 
in an apartioont for a certain nutber of years to ranain as 
a tenant or giving the elderly tenant first option to buy. 
The Ccmnission on Aging proposed to study various options 
and report back to the Camri.ttee with a recaiiiEildation. 
Other items he mentioned for the Ccmnittee's consideration 
1. Further study of ways to improve the S. C. Medicaid Program. 
2. Find ways to law'er the burden of high energy costs for low-
inCOIOO persons living on fixed incane. 
3. Make voting places accessible to the handicapped. 
4. Enactment of an "Age Discrimination Act" in South Carolina. 'lb.e 
Carmission will study this and report back to Qmn:ittee. 
5. Curtailment of rising health care costs. 
6. A ''Senior Discount Bill'' to praoote discount programs for 
retirees all over the State. 
Senator Rubin thanked Mr. Bryan for his presentation telling him 
that the Comni ttee is looking forward to hearing further fran him on 
saie of the legislation \\bich he has reccmoonded and which apparently is 
caning of tiiOO. 
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REMARKS BY HARRY R. BRYANJ DIRECTOR 
SOUTH CAROLINA COMMISSION ON AGING 
TO 
LEGISLATIVE STUDY C~~ITTEE ON P.GH!G 
PUBLIC HEARING 
SEPTEMBER 12J 1980 
I CERTAINLY CONCUR WITH DR. FINNEYJ ON BEHALF OF ALL 
SENIOR SOUTH CAROLINIANS AND THE COMMISSION ON AGINGJ ON THE 
OUTSTANDING WORK OF THIS COMMITTEE, WE AREJ INDEEDJ MOST 
GRATEFUL, 
WE ARE EXTREMELY CONCERNED· ABOUT THE-RECOMMENDED CUT 
IN STATE FUNDS FOR PERSONNEL AND ADMINISTRATION ANNOUNCED BY 
THE BUDGET AND CONTROL BOARD EARLIER THIS WEEKJ FOR THE NEXT 
FISCAL YEAR, OuR FEDERAL FUNDS FOR AD~INISTRATION ARE CAPPED 
AT $300J000, IN ORDER TO MAINTAIN OUR CURRENT LEVEL OF OPERA-
TION--OU.R CURRENT LEVEL OF EFFECTIVENESS--WE NEED AN INCREASE 
OF MORE THAN $90J0QQ, THE DECREASE IN STATE FUNDING PROJECTED 
FOR US WILL BE DEVASTATING, IF IT IS SUSTAINEDJ IT WILL RE-
QUIRE A TEN PERCENT (10%) REDUCTION IN PERSONNEL--THREE STAFF 
MEMBERS, WE HAVE ONLY 31 NOW, OUR ABILITY TO CARRY OUT OUR 
MANDATED STATEWIDE RESPONSIBILITIES--OUR CAPACITY TO DO OUR 
JOB PROPERLY--WILL BE GREATLY CURTAILED, 
NEVERTHELESSJ IF THE CUT HAS TO BE MADEJ WE'LL CONTINUE 
TO DO OUR VERY BEST FOR ALL OLDER SOUTH CAROLINIANS, WE HAVE 
FAITHJ HOWEVERJ AND WE ARE CONFIDENT THAT THE GENERAL ASSEMBLY 




1 WOULD LIKEJ AT THIS TIMEJ TO PRESENT SOME LEGISLATIVE 
SUGGESTIONS FOR YOUR CONSIDERATION: 
SOUTH CAROLINA PROBATE CODE: ADOPTION OF THE UNIFORM 
PROBATE CODE WOULD SIMPLIFY THE PROCEDURES FOR SETTLEMENT OF 
ESTATES) A TASK THAT FREQUENTLY INVOLVES OLDER CITIZENS. As 
YOU KNOWJ A SPECIAL STUDY COMMITTEE HAS BEEN MEETING THIS SUM-
MER TO REVIEW A DRAFT OF THE PROPOSED S.C. PROBATE CODE SUB-
MITTED BY THE SOUTH CAROLINA BAR ftSSOCIATION. THIS HAS BEEN 
A SLOW PROCESS. UNTIL IT IS APPROVED AND ADOPTED) THE CoMMIS-
SION URGES YOUR CONTINUED INTEREST AND SUPPORT FOR THIS MUCH-
NEEDED LEG I SLAT I ON. 
.. . . . .. 
MEDIGAP INSURANCE REGULATI 00: THE PROBLEMS THAT HAVE 
BEEN ASSOCIATED WITH THE PURCHASE OF HEALTH INSURANCE TO 
SUPPLEMENT MEDICARE COVERAGE HAVE BEEN ARRESTED WITH THE ADOP~ 
TION OF REGULATIONS GOVERNING THE SALE AND SOLICITATION OF 
. . . 
MEDIGAP INSURANCE. fEDERAL LEGISLATION HAS BEEN -~ASSED ON 
THIS ISSUE. STATES HAYING STANDARDS AT LEAST AS STRICT AS 
. THOSE CONTAINED IN THE FEDERAL LEGISLATION CAN PREVENT FEDERAL 
REGULATJON IN THIS AREA. SOUTH CAROLINA MEETS THIS REQUIREMENT 
EXCEPT FOR SETTING A LOSS RATIO FOR MEDIGAP POLICIES. THE 
COMMISSION ON AGING STRESSES THE NEED TO AMEND THE REGULATION 
IMPLEMENTING THE ~INIMUM STANDARDS ACT TO INCLUDE A LOSS 
RATIO REQUIREMENT FOR MEDIGAP POLICIES) AND WE URGE THIS CoM-
MITTEE TO PRESS FOR THIS AMENDMENT. 
. . . . . . . . . . . . . . 
HOMESTEAD EXEft1PTICN FOR RENTERS: SouTH CAROLINA's 
HOMESTEAD TAX ExEMPTION FOR THE ELDERLY) WITH THE RECENT AMEND-
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MENTS YOU HAVE SPEARHEADED~ GOES A LONG WAY TOWARD PROVIDING 
THEM MUCH NEEDED TAX RELIEF. THE COMMISSION ON AGING WOULD 
LIKE TO SEE THIS COMMITTEE LOOK MORE THOROUGHLY INTO A SIMILAR 
BENEFIT FOR THE ELDERLY RENTER. POSSIBLY~ A REAL PROPERTY 
TAX EXEMPTION TO THE LANDLORD OF ELDERLY TENANTS COULD BE 
PASSED ON TO THE LEASEE (THE ELDERLY TENANT) IN THE FORM OF 
A RENT REDUCTION1 OR1 PERHAPS IT WOULD BE BEST TO GIVE IT 
DIRECTLY TO THE ELDERLY RENTER IN THE FORM OF A TAX CREDIT. 
GA$6L"rNEP.ND.vEHICLES: rR. FINNEY HAs EMPHAsizED THAT 
TRANSPORTATION CONTINUES TO BE A MAJOR NEED FOR OUR OLDER 
CITIZENS. THE COST OF GASOLINE AND VEHICLES PRESENTS AN ACUTE 
PROBLEM FOR COUNTY COUNCILS ON AGING AND OTHER LOCAL SERVICE 
PROVIDERS STRIVING TO TRANSPORT THE SOCIALLY AND ECONOMICALLY 
DEPRIVED ELDERLY SO THAT THEY CAN OBTAIN MUCH-NEEDED SERVICES 
THAT ARE AVAILABLE TO THEM. As WAS BROUGHT OUT LAST YEAR1 THE 
COST OF GASOLINE1 AND INSURANCE~ IS MAKING IT MUCH MORE DIFFI-
CULT TO RECRUIT AND KEEP VOLUNTEERS WHO DRIVE THEIR OWN CARS 
TO DELIVER HOT MEALS TO ELDERLY SHUT-INS OR TO TAKE SICK OLDER 
PERSONS TO MEDICAL APPOINTMENTS. IT WOULD BE MOST HELPFUL IF 
A METHOD COULD BE DEVELOPED FOR PROVIDING GASOLINE--AND VEHI-
CLES--TO THESE ORGANIZATIONS AT LOWER COSTS. (PLEASE REFER 
TO LETTER OF 7/28/80 FROM MRS. BRITTlE C. BELLAMY1 EXECUTIVE 
DIRECTOR~ HaRRY CouNTY CouNCIL oN AGING.) 
COMMUNITY SERVICES FCR THE FRAIL ELDERLY: THE CoMMIssION 
STRONGLY SUPPORTS IN-HOME AND OTHER NEEDED COMMUNITY HEALTH 
AND SOCIAL SERVICES FOR THE VERY OLD1 FRAIL1 HEALTH-IMPAIRED~ 
HIGHLY VULNERABLE ELDERLY. SOUTH CAROLINA'S TWO MODEL PRO- --
-
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JECTS STRESSING AVAILABILITY OF SUCH SERVICES AND ACCESSIBILITY 
TO THEM HAVE BEEN-DISCUSSED WITH YOU BY OTHERS. THE COMMISSION 
ON AGING IS ACTIVELY INVOLVED WITH BOTH OF THESE AND IS STRONG-
LY COMMITTED TO THEM. WE ENCOURAGE YOU TO CONTINUE TO WATCH 
THESE PROJECTS AND TO BE PREPARED TO SUPPORT LEGISLATION EXPAND-
ING SUCH SERVICES STATEWIDE. WE MAY PRESENT A RECOMMENDATION 
TO YOU NEXT YEARJ OR THE FOLLOWING YEARJ FOR LEGISLATION TO 
ENACT A "COMMUNITY SERVICES FOR THE ELDERLY AcT" IN SOUTH 
CAROl,JNA. 
COODOMI'NIUM CONYERs roo: CONVERTING APARTMENT Ca-\PLEXES 
INTO CONDOMINIUM PROJECTS HAS CREATED HOUSING PROBLEMS FOR THE 
ELDERLY ACROSS THE NATION, SENIOR CITIZENS WHO HAVE SOLD THEIR 
FAMILY HOMES TO LIVE IN A MORE MANAGEABLE ENVIRONMENT ARE FACED 
WITH THE CHOICE OF REINVESTING THE PROCEEDS OF THE PRIOR SALE 
INTO THE CONDOMINIUM PROJECT OR UNDERGOING THE TRAUMA OF 
ANOTHER MOVE. OTHER STATES HAVE.PASSED LEGISLATION IN THIS 
AREA, TYPICALLY) THE STATUTES ALLOW THE ;LDERLY TENANT WHO 
· .:·: · -·: HAS Ll YED 1 ~ THE APARTMENT FOR A CERTAIN ~~MBER OF YEARS TO 
.·. 
-. 
. REMAIN· ON AS A TENANT, OTHER STATES GIVE THE ELDERLY TENANT . . . ; . 
F'iRST OPTION TO BUY, THE COMMISSION ON AGING SEES A NEED FOR . . 
SUCH LEGISLATION, WE PROPOSE TO STUDY THE MERITS OF THE VARIOUS 
OPTIONS AND REPORT BACK TO YOU WITH A RECOMMENDATION, 
TION: 
BRIEFLYJ HERE ARE SOME OTHER ITEMS FOR YOUR CONSIDERA-
fURTHER STUDY OF WAYS TO IMPROVE THE SoUTH CAROLINA 
MEDICAID PROGRAM SO THAT PHYSICIANS AND OTHER PRO-
VIDERS WILL CONTINUE TO PARTICIPATE AND THE ELDERLY 
·-- .~ , ·-· .. 
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WILL GET MAXIMUM POSSIBLE BENEFITS~ INCLUDING THE 
ADOPTION OF A 11 SPENDDOWN·11 PROGRAM FOR THE MEDICALLY 
NEEDY, 
fURTHER STUDY OF WAYS TO LOWER THE BURDEN OF HIGH 
ENERGY COSTS FOR LOW-INCOME OLDER PERSONS LIVING ON 
FIXED INCOMES, 
lEGISLATION. REQUIRING THAT ALL VOTING PLACES (POLLS) 
IN souTH CARoLINA BE l.ocATED IN BUILDINGs, AcCi:.ssiai.E 
'· 
~ TO THE HANDICAPPED} MANY OF WHOM ARE ~LDERLY, 
CONSIDERATION OF THE NEED FOR AN "AGE DISCRIMINATION 
. . . 
AcT" IN SOUTH CAROLINA, COMMISSION ON AGING STAFF 
WILL STUDY THIS AND REPORT FURTHER TO YOU ON IT, 
. . .. . 
EFFORTS TO CURTAIL THE RISING COSTS OF HEALTH CARE. 
. . .... 
A "SENIOR DISCOUNT BILL"~ MODESTLY FUNDED~ TO PRO-
MOTE DISCOUNT PROGRAMS FOR RETIREES ALL OVER THE 
STATE, ' 
WE APPRECIATE JHt: OPPORTUNITY TO PReSE~T THESE. SUGGES•, 
- . ~·-· .. ·· . . : 
TIONS TO YOU AND AGAIN WE EXPRESS OUR THANK& TO THE ENTlRE 
COMMITTEE FOR A JOB WELL DONE ON BEHALF OF OLDER SOUTH 




Dr. <bert Kerpson, Cllainnan 
S. C. Cannission on Aging Olurches Ccmnittee 
915 Main St. 
Colmbia, SC 29201 
Each religious denanination in the State has been invited to 
have a representative on this Camlittee. Dr. Julian Parrish of the 
Study Comni ttee on Aging is an active mamer. The Canni ttee conducts 
workshops and prepares pan:phlets for guidance of churches and tanples. 
'!be Ccmn:i ttee expresses concerns in the following areas: 
1. <ln.ll'ches and tanples need to v.ork with comnuni ty agencies 
to find out where the aging are in a camnmi ty and who 
cares about than. 
2. O:lurches and tenples need to exert efforts so that existing 
programs for older persons really meet their needs. 
3. The aging should be engaged in detennini ng their needs. 
4. There is a greater need of advocacy for and with the elderly. 
5. A Program of Ministry is suggested to prcm:>te concepts about 
aging directed to the middle aged so that they mderstand 
their aging parents. He called attention to a v.orkshop 
projected for Februa.ry 1981 which is entitled "When Parents 
Grow Old." 
6. Religious education programs should increase mderstanding 
of the growing older process. 
7. The Cllurches Ccmni.ttee has been prcm:>ting pilot projects in 
two counties to coordinate efforts between churches and temples 
and ecunty (;:ouncils on A.:,oing. 
8. More centers like The Shepherd's Center in Spartanburg need 
to be developed. This Center is operated by older persons 
which has been developed around the assessed needs. 
Senator Rubin told Dr. Kerpson that they appreciate the help ' 
fran the churches. It has been self-evident for sooe tirre that govei'Il!Ient 
has its limitations and must depend on the church and civic support. 
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COMMI'l"l'EE ON CHURCHES AND AGING 
South Carolina Commission on Aging 
The Committee on Churches and Aging has existed for several years officially under the 
auspices of the South Carolina Commission on Aging. Each religious denomination in 
the state has been invited to appoint a member to the committee. Dr. Julian Parrish 
of the Legislative Committee is an active member and so is Ms. Suzanne Lewis from the 
Division of Health and Human Services in the Governor's Office. The committee has 
been an advocate for aging, workshops have been conducted and pamphlets prepared for 
the guidance of churches and temples in developing programs for the older citizens. 
Several concerns.are expressed by the committee: 
1. Who are the aging and where are they in any C01111lUnity? Who really knows? 
Who cares? Churches and temples are encourage to work with community 
agencies to answer these questions. 
2. Any program for older persons must directly serve their needs. Gay Luce~ 
a California psychologist, in surveying the range of programs routinely 
available to older people "found them dull, infantilizing and a failure 
in promoting the strengths and values of later life." Churches and 
temples are requested to exert their efforts in calling for quality pro-
grams which meet needs·. 
3. The aging should be engaged in determining their needs, plans to meet 
them and implementation of the same. A Census Bureau report shows that 
17 percent of the population will be 65 and older by 2030 and that life 
expectancy will be over 80 years before that date. 
4. There is a greater need of advocacy for and with the elderly. The indi-
vidual church and temple would be encouraged-eo-actively speak forth on 
issues that preserve the dignity.of the aging. This could be a coordin-
ated effort with the Commission on Aging and the county councils on 
aging. Concerns for advocacy would focus on the potentialities of older 
persons, health needs, retirement policies as well as a whole range of 
issues. The church and temple in their advocacy would recognize older 
people as fellow human beings and children of God. 
5. A program of ministry is suggested for those not yet in the senior citi-
zen category. Such an effort would promote appropriate concepts about 
aging particularly among the middle aged and would also enable them to 
understand their aging parents. 
To initiate an effort in this direction, a program in training leaders 
to carry out workshops on ''When Parents Grow Old" is projected for 
February 1981 under the direction of Mrs. Virginia Stevens, Greensboro, 
North Carolina, who has been successfully conducting such programs. 
6. More effective attempts should be made to increase our understanding 
about senior citizens among church and temple members and the public at 





confronted. A recent study reveals that children are ambivalent about 
older people. Also it supplies data that they have negative feelings 
about growing old themselves. Beginning in the early years of childhood 
·and continuing through the years that follow, education must be projected 
about what it means to grow older as a part of the normal life process. 
Such opportunities should be utilized through the religious education 
programs. 
The committee has been promoting pilot projects in two counties for 
collaboration and coordination of efforts between churches and temples 
and county councils on aging. Each possesses unique resources about 
which the other may not be aware. The exchange of information, the 
greater availability of resources and cooperative endeavors can be of 
much benefit to older persons on the county and local levels. 
The Shepherd's Center is a program developed by some churches and the 
temple in Spartanburg. It fosters adventures in learning, creative 
workshops, crime prevention, defensive driving, a health enrichment 
center, summer.mini-vacations, supportive home services and tours 
along with other projects. These programs are geared primarily to 
· middle income older citizens. The response has been exceptionally 
good. Older persons operate the center which has been developed 
around the assessed needs. More centers of this nature need to be 
developed in South Carolina. "A concept worth sharing!" 
Dr. Hilda Ross, Director of Mental Health Services to the Aging, South Carolina Depart-
ment of Mental Health, has said, "The elderly should be recognized as participating 
citizens with all other people." Certainly this is the aim of our committee. 
September 12, 1980 
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Dr. Hilda K. Ross, Director 
Mental Health Services to the Aging 
DepartDEnt of Mental Health 
2414 Bull St. 
Colurbia, SC 29202 
Senator Rubin welcc:IOOd Dr. Ross who has newly care to South 
Carolina fran Florida and has a great deal of background and experience 
from other areas. 
Dr. Ross stated that the pranise fran which all her efforts 
will derive is based on returning to the elderly control for their 
self-care and managanent of their futures to the limit of their abilities. 
She would like to see a majority of the elderly participate on every 
decision-nnking body concerning their population. 
She shared with the Camri. ttee the scope of her professional 
focus which will be looking at the services and programs. for the 
elderly in major publicinstitutions, agencies and Camn.mity Mental 
Health Centers. 
She pointed out that 45 percent of the acinissions into one 
institution could have been handled with present commmity ~"l.D:"ces 
and did not require extensive and high-cost hospital services. 
It is projected that in the 65 and over age group, there will 
be an increase of 22.3 percent by 1986 in South Carolina-a.lnx:Jst cbuble 
that for the rest of the population. The national average figure for 
elderly likely to need sane kind of DEntal health services is 25 pe:reent . 
If South Carolina is at the national average, then the Department of 
Mental Health will be faced with the care of approximately 82, 500 
people; i. e., unless present procedures can be changed and new 
uses of existing resources can be created. Dr. Ross will be in 
the field for the next few mnths trying to asses and plan a realistic 
nndel for the mid-80's. 
She mentioned that even though there will never be enough mney 
or qualified personnel to do the job in the next six years, nl.Jlber 
of staff is not at issue but quality. She urged that only the best 
technicians trained in gerontology /geriatrics in DEdicine, nursing and 
psychology-social care should be conSidered for new positions. --
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Her first efforts, however, will be directed at the current 
process of cornmdtment of elderly persons to psychiatric hospitals. 
She called the on-going practice of shuttling older patients back to 
their counties "tantam:>unt td patient abuse." A patient must mike 
tv.u separate trips, one to be examined by tv.u physicians and cotmSeled 
by an attorney, and the other one to a Probate Judge, to satisfy 
the statutory camri.t:Ilent process. Dr. Ross took that ride with 
sene patients and said that the hunan suffering was unbelievable. 
She referred to eating in the van on . a hot day at noon as SClllE 
patients can not walk into a restaurant or eat in public. 
Before an l..lllWell patient is allowed to take the coomitment trips, 
a doctor certifies that the patient "can make it." Have we 
cane to "survival" in order to satisfy. a mandate, Dr. Ross asked 
the Camri. ttee. 
Senator Rubin told Dr. Ross that she has given the Ccmnittee 
sane real concerns and the Coomittee will be in touch with her 
as to what can be or should be done. 
FOR HEARING 
September 12, 1980 
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By: Hilda K. Ross, Ph.D. 
Representing 
S.C. Department of Mental Health 
I am priviledged to appear here today, Mr. Chairman and 
Honorable Members of the Committee. In the few weeks that I 
have been here, I have learned about some of the services and 
programs you have been pursuing with commendable results. I 
expect that catching up with all your achievements and current 
activities will take me several months. 
First, I would like to share with you the premise 
directing my professional focus and where this philosophy 
will take me in my work with the Department of Mental Health 
as its new director of Mental Health Services For The Aging, 
and second, to bring to your attention a matter deserving 
immediate action. First, the premise from which all my efforts 
derive is based on returning to the elderly control for their 
self-care and management of their futures to the limit of their 
abilities. Too often, the benevolent development of services 
FOR the elderly fulfills its own prophecy. The early aging 
person minimizes his inner resources and strengths to acquiece 
to the onslaught of care because now he is "old". To avoid 
over-servicing, I would like to see a majority of elderly 
participating on every decision-making body concerning their 
population. 
I will be looking at the services and programs for the 
elderly in the major public institutions, agencies and 
Community Mental Health Centers, and since so much that occurs 
internally is impacted by what is going on in the community, 
I will become acquainted with those activities as well. 
Working jointly with professional people and the elderly 
to identify imperatives and to implement mutually agreed 
resolutions should further the well-being of the elderly 
of South Carolina. You have already laid a good foundation, 
and I would consider myself priviledged to be invited to join 
in your efforts. -
Slowing down the revolving door into public institutions 
is a national problem and is a problem for South Carolina 
as well, I quickly discovered. At present 45% of the 
admissions into one institution could have been handled with 
present community resources and did not require extensive 
and high cost hospital services. A responsive system of 
community care involving more than Community Mental Health 
Centers must be developed, for they cannot do it alone, and 
I will tell you why. 
Through sheer weight of the elderly 65 and over projected 
for South Carolina, we will see a 22.3% increase by 1986, 
almost double that for the rest of the population. The 
national average figure for elderly people likely to need 
some kind of mental health services is 25%. If South Carolina 
is at the national average, then the Department of Mental 
Health and all the agencies touching the lives of the elderly 
will be faced with the care of approximately 82,250 people; 
that is, unless we can reorder the present procedures and 
create new uses of existing resources. To this end then, 
I will be in the field for the next few months trying to 
understand, assess and plan a realistic model for the mid~80's. 
I want to know the constellation of community services which 
will help accomplish. these aims and, for each community, I 
expect they will differ. I also want to become acquainted 
with th.e environment of the institutions serving South 
Carolina's elderly. 
You are already moving in this direction and I am 
encouraged because there will_ never be enough money or 
qualified personnel in the next six years to handle this 
large number. By the way, the number of staff is not at 
issue but the quality of the staff. I urge that only the 
finest technicians trained in gerontology/geriatrics in 
medicine, nursing and psychology-social care be considered 
for new positions. As we move into the 80's we want the 
best productivity for the money. 
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In effect then, I will be formulating a plan through 
which the young-older person can learn to care for herself, 
as much as possible, physically and mentally, by handling 
emergency problems through the use of community resources, 
to the other end of the spectrum of care, the quality of 
living in institutions for the few who need it. 
As important as this is, my first effort is with the 
current process of commitment to psychiatric hospitals as 
it effects the elderly. In learning about this process, I 
also read many other documents that included patient rights, 
confidentiality, long-term care and formal statements presented 
before Claude Peppers Senate Committee On Aging Hearings. The 
strong thread of concern for _the elderly was clear but this 
concern apparently stopped short with the on-going practice 
of shuttling older patients back to their counties. 
The patients must make two separate trips, one to be 
examined by two physicians and counseled by an attorney, 
and one to a Probate Judge, to satisfy the statutory commitment 
process and I am deeply disturbed by this. It is in direct 
antithesis to everything this Committee and the State of South 
Carolina has clearly stated. I took that ride and point out 
emphatically that it is tantamount to patient abuse. I 
observed the heightened state of agitation brought on by the 
fear of the unexpected. The human suffering was unbelievable. 
No wonder no one else wants to take the ride. For five hours 
of travel, I kept saying, "I can't believe this, it's inhuman". 
Try eating lunch inside the Van on a hot day; (cold days must 
be just as difficult.) Some patients could not eat in public; 
others could not walk into the restaurant so there we were 
hidden in a hot Van eating at high noon. "I'm hot" lamented 
one lady, and I instantly thought of the dangers to the elderly 
from the extremes in heat and cold and these extremes bring on 
real health. hazards. I also thought of the voluminous research 
data on stress: raised blood-pressures, increased confusion, 
palpitation, and stroke. ---
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Initially, when we tried to get started, one lady refused 
to get into the Van saying that she would not because she "did 
nothing wrong". The only way to get her into the Van was to 
gently but firmly help her in. She fought back to regain her 
independence and her locus of control. I thought of the 
scientific material that tells us that taking this control 
away depletes the human spirit. It was absolute dehumanization. 
It is not what they are in the hospital for. Broken in spirit, 
she relented and sat mute for most of the day; however, on the 
return trip, she tried to get out of the Van declaring her right 
to leave. She and I were equally incapable of understanding 
why this was going on. Now I must ask, what has happened to 
allow this to continue? 
Right now, while we sit comfortably, three or four people 
are being sent out .... while nurses, the mental health specialists, 
the doctors, the administrators know it is a travesty and feel 
helpless to stop it. Did you know that before an unwell patient 
is allowed to take the commitment trips, a doctor certifies that 
the patient"can make it"? In other words, that he can su.rvive 
the trip. Have we come to "survival" in order to satisfy a 
mandate? 
Perhaps the very frail elderly have found their role in 
our technical society, not for their sakes so much as for ours, 
compelling us to work together in the name of humaneness so we 




Route 3, Box 47-C 
Winnsboro, SC 
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Mr .. Gustafson appeared as a citizen and spoke of a personal 
experience he and his family have encotmtered when caring for family· 
IIalbersin declinitig health. His statem:mt is on the following pages. 
Senator Rtt>in thanked Mr. Gustafson for his statanent and told 
him that he has pinpointed certainly one of the greatest problem:; 
mich confront us today with respect to older people; i. e. , the 
absence of provision for the middle incc:me group-those people who 
are not the indigents whereby they v.ould qualify for assistance 1.mder 
the Federal guidelines. He rrentioned a IIDSt interesting article in 
NEWSWE.EX magazin~v.here this columi~ \Vl'Ote about his a1.mt who had v.orked 
all her life and was very productive, etc.-telling of this sarre situation. 
Senator Rubin pranised that the a:mnittee will cb all they can 
to mve along in this area as rapidly as they can. "I am afraid it 
will take a long time, but I sure do appreciate ycur caning,'' he 
told Mr. Gustafson. 
-
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REMARKS TO THE STUDY COM'llmE Cit· AGING 
BY Pete Gustafson 
Rt. 3, Box 47-C 
Winnsboro, SC 
Mr. Chainnan, Members ~ the Comnittee, I 1111 Pete Gustafson a citizen and 
represent no organization. I feel as though I have had a great deal of 
experience in dealing with senior citizens and I appreciate the opportunity 
to be here today. 
In my opinion, South Carolina through and understanding General Assembly and 
others such as the C01111ission on Aging, has ude considerable progress tn mking 
life better for our senior citizens. One of the finest Pf'091"1111S for our 
senior citizens is the Meals on Wheels program. Members of II'IY fllllily hive 
used it at one time or another. A friend of 111ine in Fairfield County serves 
as one of the volunteer delivery ~~en. He has often re~~~rtted that the described 
meal is probably the only nutritionally adequate meal some of our senior citizens 
receive. Regarding Ill)' personal situation, I have had a IIIOther-in-law in a 
nursing h0111e for five years; two aunts to die in nursing hOllieS in the past three 
years. My mother has been in a period of declining health for the past four 
years and has lived with my family the past two years. I know what it is to 
break into a house at night and pull an elderly person out -of ·the bathtub after· 
not being able to get out. I M!lllelllber one case where someone fell around 8 in 
the 110rning and was discovered tn the afternoon at 4 p.m. still on the floor • . 
My 1110ther-1n-1aw has five children and each contributed to her nursing hoale 
npenses and her savings were used and they were exhausted. Frankly we were 
saved when the General Assembly rai~ed the income limitation in the 1979-1980 
Appropriation Bill. 
My wife and I have taken care of my mother in our home the past two years. Her 
condition is poor and she cannot walk without assistance and uses a wheel chair . . 
Someone has to bathe her and attend to other personal 1111tters. My wife is not 
employed and she does most of the care. OccaTs'1ona11y we have help for a half of 
day or so •. I assist her at night and on the weekends. My mother is a retired . . 
state employee and her total 1noane is around $8).00 over the present cap. 
We are just a middle class family and should she have to go to a nursing home 
.fOr a long period of time, we would be in a financial dilemma. Frankly, I do 
not know how we would handle it. 
.. 
..as.. 
I • sun then are others in South Carolina in the s1111 position as my family. 
They art the people who have paid the bulk in taxes over the years •.•• the 
middle class families. 
I note in your Eleventh Annua 1 Report on page 9, you address this matter and 
I quote froat it now ••• 
•Medically Needy• Program 
The COIIIIIittee agreed to continue to seek coverage of the elderly who 
art llledically indigent. The 1979-80 Appropriation Bill raised tht income 
limitation for Medicaid e11g1b111ty for iwaediate and skilled nursing 
care to $624.60, the federal 11arit. Persons hav1_ng incCRs below this 
iiiOUnt c:a11 be cal""ed for under Medicaid. Persons who have inc:ODes abcwe 
$624.60, but not enough to pay the actual cost of can, between $1000.00 
$1200.00 IIIOflthly, can be eate90Mzed as "'lledically needy. • 
The problesns of the "'ledically ~· are critical and are being addressed 
by a task fo~e JMndated by the legislature and created by the Oepartllent of 
Social Services. This task force is chaired by &.en Power, Special Assistant 
to the Colmrissioner, and is in the process of reviewing lltdieal coverage options 
and eligibility. Final NCD111t4ndations have not been sublrltted to the Health 
Can PlaMing and Oversite Conrtttee. • 
I respectfully request your careful consideration be gtven to the llllltter and 
hope SCIIII sol~tion will be found to assist our senior citizens and their furilies 
who face this ctil ... in these inflationary times. Thank you very 11.1c:h for 





Bill Garrett , Director 
Adult Services 
Departnent of Social Services 
P. 0. Box 1520 
Coll..llbia, SC 29202 
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Mr. Garrett asked the Ccmni. ttee 's support of the following 
requests in the 1981-82 budget: 
1. State funds of $521,812 to employ 192 additional 
hcmmlkers. This \\Uuld be cost beneficial to the 
State as in Imny cases disabled elderly could be 
maintained in the hare and costly institutionalizaticn 
could be avoided or at least delayed. At present, DSS 
is able to assist approx:imately 50 percent of the clients 
in need of this service. 
2. Funds to arploy 114 Ca.rer.\urkers. '1\\u years ago, DSS 
was able to get a CErA grant which enabled than to 
anploy 10 carev.orkers and 1 supervisor in the following 
5 cotmties: · Lancaster, Olester, Fairfield and Newberry 
counties. Richland County was added on later. This 
Program made it possible to employ ARC nx:>thers. 
}lbst of the · wc:man arployed under this Program have 
teenage children ready to leave bane and also rrost 
of these wanen have no skills and very little education. 
The Department has contracted with the TEC Centers where 
these \\Oneil receive sare training similar to nursing assistants . 
or nursing aides. Hcmever, nx:>st likely these CErA funds will 
not be extended since the agency has already exhausted the 
time limit on this Project. nss is requesting continued 
funding under Title XX and State funds for PY 1981-82. 
A total budget of $1,029, 248 is projected; Federal Title XX 
dollars v.uuld am:>unt to $771, 936--State smn needed to match 
is $257,312. 
In their budget request, the initial five counties are included 
and service has been expanded to Berkely, Orangebm-g, Greenville, 
Sumter and Williamsburg counties, where the highest percentage 
of the total population over 65 receives Medicaid benefits. 
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On the Medically Needy Program, Mr. Garrett stated that 
if additonal funds are available, res can choose to expand its Medicaid 
coverage by adopting this Program: Under this Program, the State 
may eliminate the "cap" on nursing hane services, which is now at 
$714 per IIOnth. 
For FY 1982 the Program would cost $8,794,212, or $2,690, 895 
in State .cbllars. 
rns is studying the implanentation of this Program in South 
Carolina and will very shortly have a DDre detailed report on this 
and other Medicaid options for expanding coverage. 
He 5IX'ke on a ·pilot program for the provision of Title XIX 
Medical Transportation utilizing a taxicab <mpany. 'Ibis arrangement 
provides rredical tran5IX'rtation to offset the loss of transportation 
services by the Olarleston Econanic Opportunity Cotmcil and seans 
to be working satisfactorily. 
Senator Rubin asked if the State provides the ftmds for 
this pilot program. 
Mr. Garrett told him that Title XIX is Medicaid funds, 
approx:i.nately 30 percent of these funds would care fran the State. 
Senator Rubin camented that these are urgent needs iz?. a 
year of financial crunch, but that we will keep working on the 
problans. He expressed his appreciation for the far~ ranging 
services of res. He mentioned that he hears a good bit of criticism 
in the foodstamp area. Mr. Conrad appeared before the Budget and Control 
Board and asked for an additional appropriatioo for the foodstamp program, 
and Senator Rubin wanted to know what type of follow up or sm-veillance DSS 
is able to provide. He realizes that the indigent people need this; however, 
what damages any program are the people \\ho take advantage of it. 
Mr. Garrett told the Canni. ttee that they have a fraud tmi t which 
investigates suspicious cases. In the larger counties, however, you 
cannot imagine the nmber of people who care in during the day applying 
for foodstamps·. Each worker has a certain quota of people to process, 
and it is a.J.nnst impossible to verify all the information. You have to 
have a prett-y: good reason to suspect sarebody and turn than over to the 
fraud unit. 
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Senator Rubin asked Mr. Garrett to check into this as, in his 
opinion, this needs IIDre attention. 
Dr. Parrish wanted to know in reference to the requested 192 
hooanakers vbat kind of training they propose for these workers. and 
mat is the tille established for training. 
Mr. Garrett replied that they will spend one week in the 
county office to learn the basic job requireoents and then they 
receive additional training for about another nnnth. Mr. Garrett 
was not sure exactly how long they will be trained. 
Dr. Parrish added that the Camti. ttee has been strong in its 
atphasis of good training before these workers go into hares. 
(Prepared statem:mt on the following pages). 
-.., ... -
SOUTH CAROLINA DEPARTMENT OF SOCIAL SERVICES 
STATEMENT PRESENTED TO 
LEGISLATIVE STUDY COMMITTEE ON AGING 
September 12, 1980 
The South Carolina Department of Social Services in its 1981-82 Budget Request 
to th~ General Assembly, is requesting additional funds to expand and improve 
services to the elderly. We would appreciate the committee's support of our 
request in the 1981-82 budget request for: 
Funds to Employ 192 Additional Homemakers 
The Department is requesting $521,812 in state funds to employ 192 additional 
homemakers (These funds would be used to match $1,565,438 in federal funds). 
This request is being made due to the growth in caseload and du~ to the 
inadequate number of staff at the present time. This program is cost beneficial 
to the state because in many cases elderly, frail, or disab~ed individuals c1n 
be maintained in their own homes thus reducing or delaying the need· for 
institution~l placement and the ensuing high costs. At the present time, the 
Department is able.to assist approximately 50% of the clients in need of .the 
service. 
/-· 
Funds to EmploY 114 Careworkers 
. . 
The Careworker Program involves the hiring and training of AFOC recipients 
to care for elderly, handicapped, and disabled persons who need supportive 
personal care services in orde~ to remain in their own homes. Funds are 
provided through a CETA Public Service Employment Grant. The project became 
operative October 13, 1978 in Lancaster, Chester, Fairfield, and Newberry 
Counties. Richland County was added November 5, 1979. A request for funding 
has been submitted to the Governor's Office CETA Division for FY 81. If 
approved, this will cover the period October 1, 1980, through September 30, 
1981. Due to the unlikely extension of CETA funds, since the agency has 
already exhausted the time limit of eighteen months on this project and is 
continuing under an extension of time, we are requesting continued funding 
under Title XX and state funds for FY 1981-82. A total budget of $1,029,248 
is projected. Federal Title XX dollars would amount to $771,936. The state 
sum needed to match is $257,312. 
In the budget request, we have included the initial five counties and expanded 
the service additional counties (Berkeley, Orangeburg, Greenville, Sumter, 
and Wi 11 iamsburg) ~·:. These:~· were selected from -data collected on the highest 
percent~ge o~_:.~~-e to~alc _population over 65 that receive Medicaid benefits. 
Accomplishments~of the.Pro9ram 
p • -· 
Since the initiation of this program a total of 84 AFDC mothers completed 
the required training and worked or continue to work on the project. Thirty-
five of these ladies have found jobs in the private sector. -
-
Statement presented to Legislative 
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A total of 163 clients have been given careworker services. At the present 
time, 82 elderly, handicapped and disabled individuals are being served. 
According to doctor•s statements in each client record, these individuals 
would need nursing care if this service should become unavailable. 
The benefits of this program include savings when: 
Clients are able to avoid institutionalization, 
AFDC mothers are able to become self-supporting, 
Title XX services, food stamps, and medicaid benefits· are reduced and, 
Psychological benefits are gained by all concerned. 
Medically Needy Program 
If additional funds are available DSS can choose to expand its Medicaid 
coverage by adopting the Medically Needy Program. Persons that meet all the 
eligibility requirements for SSI or AFDC except the income requirement would 
become eligible to receive Medicaid. (Persons on SSI or AFDC are currently 
elig'ible). These new eligibles would have to meet a spend down requirement. 
That is, they would have to incur a certain amount of medical expenses that 
Medicaid would not pay for before becoming eligible. (The exact amount 
they would have to incur depends on their income and the max~um AFDC payment 
in South Carolina.) Unde~ the Medically Needy Program the state may 
eliminate the cap on nursing home services (now at $714 per montn·). 
The projected impact is as follows: 
1) For FY 8l the program would cost $8,794,212 or $2,690,895 in state 
dollars. 
2) Approximately 55% would be spent on the disabled. 
3) The aged would receive few additional services since they are now 
covered by Medicare. 
4) More aged recipients would be competing for the same number of 
nursing home beds. 
DSS will very shortly have a more detailed report on this and other 
Medicaid options for expanding coverage. 
Community Long Term Project 
This project was discussed earlier by Mr. Tom Barnes. The Department of 
Social Services actively supports this project and Mr. Conrad continues to 




PILOT PROGR~M FOR THE PROVISION OF TITLE XIX MEDICAL TRANSPORTATION UTILIZING 
A TAXICAB COMPANY · 
On January 31, 1980, the Title XIX Medical Transportation Contract with 
Charleston Economic Opportunity Council terminated. Charleston E.O.C. 
elected not to renew the contract because of their inability to operate 
within the reimbursable ceiling established by os~volunteer transportation 
was not available in the county in a sufficient quantity to handle 
transportation needs. 
Finally, on June 4, 1980, a contract was signed with Charleston Yellow Cab 
Company to provide medical transportation to offset the loss of transportation 
services by Charleston E.O.C. Transportation is provided on a demand-response, 
"portal to portal" basis at a rate of $.75 per passenger mile with a maximum 
ceiling of $5,000.00 per month. 
The taxi company dispatchers attempt to contact by phone every passenger on 
the day of service to confirm taxi pickup time. Most clients have been at 
home and ready when the driver arrived for pickup. 





William V. Bradley 
State Otirudsnan 
· Edgar A. Brom Building 
Columia, sc · 
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In 1976 the cap for the incane limitatioo was $310; the 
average oost of stay in a ntll"S:f:ng ha::E was approximately $800. 'lbe 
gap then was $500. Today, in 1980 we raised the cap to the Federal 
maxinun which is $714, but at the saue taken, health care has escalated 
to the point where a stay in the nursing bane· is $1,200. So, regardless 
how hard the camdttee and the General Assexhly works, there is still 
a $500 gap. '!be only way to alleviate this situaticn will be to adJpt 
the Medically Needy Program. 
Ckle other area. that concerns Mr. Bradley is the lack of low 
inc:cue housing. 'lbere are a lot of cazplexes·, however, he found out 
that certain housing units only have to have 30 perce:1t of the units 
occupied by those with low incc:tlB. 'Ibe people 'Who need the low 
incane bousing can not get it. 
·Senator Rl:bin wanted to lmow i:f he was referring to hOusing 
- ' 
uneer the State Hou.c;j ng Authority. or Federal Programs. 
Mr. Bradley replied that this was housing under the Federal 
Programs. , 
Senator Rubin wanted to la1aR i:f this is a Federal stipulation by 
law or regulation. 
Mr. Bradley thinks that it is a regulation. 
(Prepared statement on the following pages). 
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SENATOR RUBIN AND MEMBERS OF THE LEGISLATIVE STUDY 
COMMITTEE ON AGING, THANK YOU FOR THE OPPORTUNITY TO PRESENT 
- A FEW OF MY IDEAS ON THE NEEDS OF OUR ELDERLY •. 
THE COST OF LIVING CONTINUES TO INCREASE EACH YEAR AT 
AN ALARMING RATE, A PACE GREATER THAN THE FIXED INCOMES OF 
OUR ELDERLY CITIZENS. THIS IS ESPECIALLY TRUE FOR THOSE WHO 
NEED LONG TERM HEALTH CARE OR HOSPITALIZATION. EACH OF YOU 
HAS WORKED VERY HARD TO HAVE THE MEDICAID CAP RAISED EACH 
YEAR •. THIS WAS ESPECIALLY TRUE LAST YEAR \;HEN THE CAP WAS 
RAISED TO THE MAXIMUf~ OF 300% OF THE SUPPLEMENTAL SECURITY 
INCOME. AS YOU ARE AWARE, THE CAP IS NOW $714.00 PER MONTHj 
HOWEVER, THE AVERAGE COST 'IN A NURSING HOME IS $1,200·.·oo PEH 
MONTH I THIS Is ROOM . AND BOARD j DRUGS I :DOCTOR 
BILLS AND OTHER SERVICES ARE EXTRA. 
IN 1976 THE MEDICAID CAP WAS $)10.00 AND THE AVERAGE 
COST IN A NURSING HOME WAS $800.00 PER MONTH. THIS MEANS 
THAT EVEN THOUGH THE CAP HAS INCREASED 2~ TIMES, AN INDIVIDUAL 
IS STILL APPROXIMATELY $500.00 SHORT OF BEING ABLE TO PAY 
HIS MONTHLY BILL. 
IT SEB~S THAT UO MAffiR HOW HARD YOU \iORK TO RAISE THE 
CAP, WE ARE NOT CLOSING THE GAP. 
THIS DEFICIT HAS REMAINED CONST.~NT FOR THE PAST SEVERAL 
YEARS. IT APPEARS TO ME THAT IF WE ARE EYER GOING TO CLOSE 
THIS GAP, WE WILL HAVE TO ADOPT THE MEDICALLY NEEDY PROGRAM. 
-9~ 
SOME PEOPLE WILL PROBABLY SAY THIS IS A NPH PROGRAM; HOWEVER, 
I WOULD LIKE TO TAKE THE APPROACH THAT IT IS A REALLOCATION 
OF FUNDS. THE DEPART~NT OF SOCIAL SERVICES LISTS THE MEDICALLY 
NEEDY PROGRAM AS A NUMBER ONE PRIORITY. I HOPE YOU AND OTHER 
MEMBERS OF THE GENERAL ASSEMBLY DO LIKEWISE, 
THE SICK AND FRAIL ELDERLY WHO WORKED HARD, PAID THEIR 
TAXES, AND TRIED TO SAVE FOR THEIR RETIREMENT ARE NOW HAVING 
THE DOOR CLOSED IN THEIR FACES, I ASK.- HOW MUCH LONGER CAN 
WE IGNORE OUR ELDERLY WHO VERY DESPERATELY NEEU TH rs· CARE? 
f PLEAlT WITH YOU AND OTHER MEMBERS OF THE GENERAL ASSEMBLY 
TO LOOK AT THE APPROPRIATION BILL ANn·ra SEARCH YOUR CONSCIENCE 
. . 
TO DETERMINE IF THERE IS A GREATER NEED THAN THAT OF OUR ELDERLY. 
THERE IS ONE OTHER AREA JHAT I \~OULD LIKE TO BRING' BEFORE 
YOU TODAY. OUR OFFICE· HAS HAD· AN INCREASED NUMBER OF CALLS 
AND LETTERS CONCERNING HOUSING FOR THE LOW INCOME •. SHELTER, 
. . . 
OF COURSE, IS ONE OF THE ESSENTIALS OF LIFE. RECENTLY, l HAD 
A CALL FROM A LADY WHO HAD· BEEN ON A WAITING LIST FOR TWO (2) 
YEARS FOR LOW INCOME HOUSING. I KNOW WE HAVE A SHORTAGE OF 
NURSING BEDS AND LONG WAITING LISTS; HOWEVER, I THOUGHT THERE 
WAS PLENTY OF LOW RENT HOUSING.· THERE ARE A· LOT OF COMPLEXES, 
BUT I LEARNED A LESSON WHILE I WAS TRYING TO RESOLVE THIS 
PROBLEM.. 1 DISCOVERED THAT CERT!\.IH HOUSING UNITS. ONLY .HAVE TO 
HAvE THIRTY C30) PERCENT OF THE UNITS OCCUPIED BY THOSE WITH 
LOW INCOME. WITH A PROVISION LIKE THIS, THE ELDERLY HAVE A 
LIMITED NUMBER OF HOUSING UNITS AVAILABLE TO THEM. 
--
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EVERYTHING HAS INCREASED IN PRICE WHICH MEANS THAT THOSE 
ON FIXED INCOMESJ AND THIS INCLUDES THE ELDERLYJ ARE JUST TRYING 
TO MAKE ENDS MEET. TWO HUNDRED AND TH I RTY:-EIGHT DOlliRS ( $238) 
A MONTHJ WHICH IS THE STANDARD PAY~~T AMOUNT FOR SSIJ DOES NOT 
GO VERY FAR WHEN THE POWER OR ENERGY BILL EQUALS THE RENT. 
IT IS MY FIRM BELIEF THAT THE ELDERLY WHO ARE HAVING TO 
EXIST ON A SOCIAL SECURITY CHECK ARE HAVING A ~ARDER TIME NOW 
THAN AT ANY OTHER TIME IN THEIR LIFE. 
WE ALL KNOW THAT THE ELDERLY POPULATION IS INCREASING. 
EVERY YEAR. I WOULD HOPE THAT THlS IS THE YEAR. THAT THE~ .. _ '-La 
~ ~~~~~~~ 
ELDERLY ......-NUMBER ONE PRIORITY, WE SIMPLY CANNOT AFFORD . 
TO FORGET NOR NEGLECT THE PEOPLE THAT FOUGHT AND WORKED HARD TO 
PRESERVE OUR GREAT STATE. 
FROM THE BOOK THAT IS THE ALL-TIME BEST SELLERJ I QUOTEJ 
. . 
"CAST ME NOT OFF IN THE TIME OF OLD AGE., FORSAKE ME NOT WHEN 
MY STRENGTH FA I LETH • II 
l KNOW I ~~ COUNT ON EACH OF YOU TO USE YOUR WISDOM AND 
BEST JUDGEMENT WHEN YOU CONSIDER THE NEEDS OF THIS MOST DESERVING . -
GROUP· OF GREAT PEOPLE - OUR ELDERLY. 
THA~K YOU VERY MUCH FOR LETIING ~.E EXPRESS MY THOUGHTS 
HERE TODAY. 
Edith Smith, Director 
Heme Health Services 
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Depa.rtn'elt of Health and Envi.romrental Control 
2600 Bull St . 
ColUii:>ia, SC 29201 
Ms. Smith addressed five areas which are directly related to 
in-hane health care in South carolina. 
l. Title XX Health Support and Hatanaker Services 
IEEe's contracts to provide health support and hananaker 
services ..vere not renewed for this current year. IHEC 
had provided services tmder Title XX with the intention 
to fill gaps in haoo health _care. '!bey are providing 
essential nursing and personal care services to the 
hrnebotmd, chronically ill and frail elderly to prevent 
institutionalization. 'Ibis roncept has not been ..vell received 
by the agency adn:i.nistering the Title XX fun<E. '!he SSAC 
(Social Services Advisory Council) and the Governor's office 
have encbrsed an- am:ndment to the Title XX plans to allow 
IEEC to provide the nursing canponent of the Health SUpport 
Services. '!be DSS Board has delayed action on this :recam:endation. 
2. Certificate of Need for Haoo Health Agencies 
This was in'planented July 1, 1980. '1\\u new agencies have 
received their CoN; three new applications are pending. 
3. Medicaid Coverage of the ''Medically Needy" 
Many elderly manage relatively ..vell on fixed incares tmtil 
illness strikes. Addi tioo. of roodical ~ not rove red 
by Medicare places an inp::>ssible burden on their budget . 
Limitation of Medicaid roverage to the "categorically needy" 
(i. e., the blind, disabled, families with dependent dlildren): 
leaves elderly persons without resources to meet these 
additional expenses. Expansion of Medicaid roverage to include 
the "medically needy" v.uuld ease the econanic burden. 
4. Institutional Bias in Health Insurance Coverage 




inclusion of hone health care as a basic benefit in insurance 
plans sold in the State. She said that several states have passed 
legislation mandating inclusion of hare health care in basic 
health insurance benefits. Traditionally, insurance coverage 
has been on payment for IIEd.ical expenses incurred in insti-
tutions. 
. 5. Effect of ''Head Count" and Budget Cuts on Services for the 
Elderly. 
Appropriate and increased use of hane health care in reducing 
hospital stays and delaying institutionalization has increased 
danand for services. '!be long Term Care Project in Appalachia II I 
has identified additional people in need of services. Hospice 
program;, both camrunity and hospital-based, contract with 
the Health Depa.rtllx:mt to provide the hare health care portion 
of their programs. PSRO reviews of Medicare and Medicaid 
nursing hane applicants identify people who can manage at 
hare with hare health care. If State agencies, including IHEC, 
are not able to increase direct caregiver staff to IOOet these 
increased demands for service, the results will be institutionali-
zation and waiting lists. 
Ms. Smi. th reccmnends that the legislature consider granting an 
exception or establishing a different category of State 
position for caregivers ~loyed on earned or Federal funds. 
Senator R:l:lbin asked if she is suggesting that the inclusion 
of hCtll3 health care as a basic benefit in insurance be mandated or 
made optional. Also, he wondered if this \\Ould not appreciably 
increase the cost of the insurance. 
Ms. Smith replied that this be a mandatory part of the insurance 
coverage written by private insurance ccmpanies in South Carolina .. 
She referred to legislation passed in New York State where the average 
premiun increase was $2 for a year's period for a family coverage. 
Senator Rubin thanked Ms. Smith for her infonnati ve presentation. 
-lU~-
Senator Rubin, members of the Joint Study Commission on Aging, distinguished 
guests: 
My name is Edith S~ith and I represent the Division of Home Health Services 
of the Department of Healt~ and Environmental Control. We share your concerns for 
the welfare of our state's older citizens and appreciate this opportunity to share 
our ideas with you. The support of this committee and the Commission on Aging has 
been instrumental in passage of legislation implementing previous recommendations 
such as the Long Term Care Project, increased funding for home health services for 
the medically indigent, licensure and certificate of need requirements for home 
health agencies and appropriation of Title XX match funds for Health Support. 
Today, I will address five areas that are directly related to the provision 
of in-home health care in South Carolina. 
1. Title XX Health Support and Homemaker Services 
For several years DHEC has provided services under Title XX. Our 
intention in participating has been to fill in~ in home health care. 
Our services have focused on prevention of ill-health, management of chronic 
disease and promotion of health related to avoidance of institutionalization. 
This concept has not been well received by the agency ad~inistering the 
Title XX funds. DHEC's contracts to provide Health Support and Homemaker 
Services were not renewed for this current year; however, through the efforts 
of Senator Rubin, the state funds appropriated to match Title XX federal funds 
were approved to allow phasing out services to persons whose needs could not 
be met by other agencies. Without Title XX funds the gap we had sought to 
close reopens--the homebound, chronically ill and frail elderly do not have 
available to them nursing and personal care services which offers them a 
viable choice between institutional and home care. 
We are providing essential nursing and personal care services to these 
people~-but we cannot continue without additional funds. The SSAC and the 
Governor's Office has endorsed an amendment to the Title XX plans to allow 
DHEC to provide the nursing component of the Health Support service. The 




That the FY 82 Title XX State Plan include funds for health support 
and personal care services to the chronically ill. 
2. Certificate of Need for HoQe Health Agencies 
The certificate of need amendment to the licensure law was implemented 
July 1, 1930. The Bureau of Licensure and Certification has issued 
certificates of need to two new agencies; three new applications are pending. 
The Home Health Services Division will continue to work collaborately with 
other home care providers to increase the availability and the access to 
home health care within the state. 
3. Medicaid Coverage of the "Medically Needy" 
Many older citizens r.~nage relatively well on small fixed incomes until 
illness strikes. The addition of medical expenses not covered by Medicare 
places an impossible burden on an already ''stretched to the limit'' budget. 
The limitation of Medicaid coverage to the "categorically needy" (i.e. the 
blind, the disabled, families with dependent children) leaves many of the 
elderly without resources to meet these additional expenses. 
Expansion of Medicaid coverage to include the 11medically needy" would 
ease the economic stress felt by many of the elderly. 
REC0~1MENDATION: 
That the State Legislature consider the feasibility of expanding the 
State ~1edicaid plan to include the 11medically needy''. 
4. Institutional Bias in Health Insurance Coverage 
The focus of insurance coverage has traditionally been on payment for 
medical expenses incurred in institutions. Several states have passed 
legislation mandating inclusion of home health care in basic health 
insurance benefit. This places home health care on a start-even basis 
with institutional care and removes ••economics'' as a barrier to choice. 
RECOMT-tENDATION: 
That the Leqislature consider requiring the inclusion of home health 
-104-
care as a basic benefit in insurance plans sold in the state. 
5. Effect of "Head Count" and Budget Cuts on Services for the Elderly 
The focus of the four previous topics has been on increasing availability 
and accessibility of home health care to the elderly citizens of the state. 
The location and service capacity of other home care providers has not 
diminished the statewide need for DHEC's services. Appropriate and increased 
use of home health care in reducing hospital stays and delaying institution-
alization has increased demand for services. The "head count" effectively 
limits our resources to provide essential bedside care of the sick. 
The Long Term Care Project in Appalachia III has identified additional 
people in need of services. Hospice programs, both community and hospital-
based, contract with the health department to provide the home health care 
portion of their programs. PSRO reviews of Medicare and Medicaid nursing 
home applicants identify people who can manage at home with home health care. 
If state agencies, including DHEC, are not able to increase direct caregiver 
staff to meet these increased demands for service, the results will be 
institutionalization and waiting lists. 
RECOMMENDATIOU: 
That the Legislature consider granting an exception or establishing a 
different category of state position for caregivers employed on earned or 
federal funds. 
I appreciate very much the opportunity to speak to you today, I will 
_answer any questions you may have. 
---
Barbara W. Moxon, Cllairwanan , 
S. C. Cmmi.ssioo on Wanen 
Suite 307 
2221 Devine St . 
Columia, sc 
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Mrs. lOOxon presented the following legislative :reccmnendations 
to the Cbmmittee: 
1. Equitable distribution of property 
2. Garnishment of wages 
3. Survivors' Benefits 
4. Intestate Succession 
5. Displaced Hcnenaker 
6. n:mestic Violence 
Chq>lete text of statement ori the following pages. 
Senator Rubin assured her that he is synpathetic toward the in-
equities addressed. However, it will all take time. 
(Prepared statamnt and draft of Bill on Division of Marital 
Property at Divorce on the following pages) . 
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~ !/;;ud ~Hiena ~miAJe'on on 1f/omen 
STATEMENT BEFORE PUBLIC HEARING OF 'IHE S.C. STUDY COMMITTEE ON AG~ 
Senate Chambers, SepteniJer 12, 1980 
I am Barbara W. Moxon, Chairwanan of the S.C. Ccmnission on Wanen. OUr 
Camlission is a snall state agency whose function is to study the status of wanen 
and their legal treatment in all facets of living, particularly in regard to any 
·discrimination that may exist. We are to make reccmnendations for change to those 
govemnental leaders who can effect su:h change and disseminate infonnation related 
to the rights, responsibilities and status of women. 
We have done legal research and an analysis of S.c. laws and procedures \'Alich 
are sex biased, ani research on the legal rights of wanen in relation to wills 
and estates, credit, marriage and divorce, parental rights and responsibilities, 
education, employment, property rights, and health care. '!his information we 
have published in free pamphlets ani is the basis for sane of our recannerrlations 
to you today. Other recarmendations cane fran the many calls and letters we re-
ceive requesting help and information. 
A study of female vs. male employment in state governnent done by our Can-
mission two years ago showed female salaries clustered heavily in the lower-
paying jobs, a situation we hope you and others in state government will note 
arrl help to rectify. 
Now for some specific legislative recommendations which we believe will ben-
fit the elderly and particularly wanen. 
1 Equitable Distribution of Property 
• Our Commission solciits your support for a bill that would provide for equi-
~. 
table distribution of property at divorce where discrimination against wanen, and 
often the older wanan, now exists. We have drafted such a bill and secured the 
interest of several lawyer senators and House merrbers for sponsorship in the next 
General Asserrbly session. The bill defines marital property with certain excep-
tions, and lists specific criteria to be considered by the court when making an 
equitable distribution of this ma..ri tal property. '!his includes the contribution 
of a spouse as a hanemaker. Such legislation would greatly help older citizens, 
and especially wanen, to have a fairer share of resources should a divorce occur. 
We would welcome your willingness to co-sponsor such a bill and include our draft 
herewith. 
Garnishment of Wages 
We ask your action to promote introduction and passage of a statute to permit 
garnishnent of wages for alimony and child support. There are large nunbers of wo-
men in S.C. who have difficulty collecting their alimony and child support granted 
by the court. A wanan can return to the court, if her husband is not paying, and 
ask for a contempt order against him, but she may have to wait several months to 
have her case heard. Then if her husband (or ex-husband) is found in contempt, he 
can be sent to jail, but this does not get her any support. If S.C. penni tted 
garnishment for child support and alimony only, the wife (spouse) could receive her 
support check directly fran her husband's or ex-husband's employer. This would par-
ticularly be helpful to wives of members of the Armed Forces since under federal 






















law wages of federal erq:>loyees an:i the rnili tary can be garnished but only if the 
state where the person resides penni ts it. Such a bill was introduced last year 
but did oot get out of carmi ttee. Please note this would cost the state no IOOney. 
~ Survivors 1 Benefits 
' We recarmend passage of a bill requiring that a spouse be left a designated 
... _ share, a specific percentage, of his or her spouse 1 s estate. 
~' IntestaAA Succession 
Sanewhat related to this is a recoornendation on intestate succession. We 
suggest that the law be changed to read that when a person dies without a will 
intestate - that where there are surviving children, the spouse be entitled to 
one half of the deceased 1 s property. At present it is one third. nus would 
greatly aid our older citizens at no cost to the state. 
Where there are no surviving children, we recarmend the spouse receive the 
whole estate. At present she or he receives the whole estate only if there are 
oo SUIVi ving parents, brothers or sisters • 
.b, Displaced Hanemakers 
'ftlese are people , usually wanen, who have devoted many years to hanemaking and 
suddenly find themselves, through separation, divorce or death, without a spouse 
and insufficient ireane to support themselves. Often these wanen have no mar-
letable skills, Sane do not even know how to apply for a job. 'Tiley do not know 
\'that training is available nor \'that kind of training they should take. If our de• 
fini tion of a displaced hanemaker places her between the ages of 35 and 62, she 
is too young for social security and ineligible for other public benefits. Many 
are canpletely overwhelmed by the necessity of managing their own finances, pro-
perty and i~e, and coping with all the responsibilities of carrying on life 
alone after having a partner who shared these_ matters. 
It is estimated that there are over 38 ,C(X) displaced hanemakers in S.C. While 
,_ several of our Tech Schools arxi other agencies have developed programs to help 
the displaced hanemaker, these are only a drop in the bucket canpared to the need. 
With state financing being so tight I am afraid it is too rrruch to hope that you 
could pranote a new program like this, but the need is there and we felt we must 
call it to your attention once again. 
&,. Dcmestic Violeoce 
nus is a growing area of concern to many of us, and weighs heavily on wanen 
arrl often older wanen. '!here are few resources in S.c. - centers to go for tem-
porary care and counselling - for wives who have finally decided they can no longer 
take being beaten regularly. Havi~ children to consider canpounds the problem. 
A bill in Congress to address this problem has passed the House but is in 
trouble in the Senate. Our own U.S. senators have told me they feel it is not a 
problem the federal governnent should step into. It 1 s a state problem they say. 
But the state and local governnents are doing nothing, or little . True DSS and 
the Columbia Area Mental Health Center offer same help and a few private agencies 
like the YVI:,A and Providence Hane are struggling to address the problem, but they 
reed help. Our USC Medical School has been seeking funding to make a survey of 
the extent of danestic violence in S.C. Perhaps when we have real data on the size 
of the problem, state officials ma;y be more eager to take action. We hope so. 
In summary may I point out that four of our legislative recommendations would 
cost the state no money whatsoever: equitable distribution of property, garnishnent 
of wages, survivors benefits and intestate succession. 
Thank you for your concern for older wanen. Our Carmission will be happy to 
work with you on sane of these problems within the lirni tations of having only one 
- staff person. We would be glad to have any information you feel beneficial to wanen 
considered for publication in our new quarterly newsletter for S.C. wanen. 
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DRAFT OF BILL ON DIVISION OF MARITAL PROPERTY AT DIVORCE 
IN A PROCEEDING FOR DISSOLUTION OF THE MARRIAGE, SUPPORT AND -
MAINTENANCE OR DISPOSITION OF PROPERTY FOLLOWING A DECREE OF 
DISSOLUTION OF THE MARRIAGE BY A COURT WHICH LACKED PERSONAL JU-
RISDICTION OVER THE ABSENT SPOUSE, OR LACKED JURISDICTION TO 
DISPOSE OF THE PROPERTY, THE COURT SHALL, AND IN A PROCEEDING 
FOR SUPPORT AND MAINTENANCE, MAY, FINALLY EQUITABLY APPORTION 
BETWEEN THE PARTIES THE MARITAL PROPERTY 6~STB£Ff.IJIB~OW) OF 
THE PARTIES. lN MAKIN6 APPORTIONMENT THE COURT SHALL CONSI~E~~ 
,. 
THE DURATION OF THE MARRIAGE, MARITAL MISCONDUCT, ANY PRIOR MAR-
RIAGE OF EITHER PARTY, ANY ANTENUPTIAL AGREEMENT OF THE PARTIES, 
THE AGE, PHYSICAL AND EMOTIONAL HEALTH, STATION, OCCUPATION, 
AMOUNT AND SOURCES OF INCOME, VOCATIONAL SKILLS, EMPLOYABILITY, 
ESTATE, LIABILITIES, AND NEEDS OF EACH OF THE PARTIES, CUSTODIAL 
PROVISIONS, WHETHER THE APPORTIONMENT IS IN LIEU OF OR IN ADDITION 
TO MAINTENANCE AND THE OPPORTUNITY OF EACH FOR FUTURE ACQUISI-
TION OF CAPITAL ASSETS AND INCOME. 
THE COURT SHALL ALSO CONSIDER THE CONTRIBUTION OR DISSIPA-
TION OF EACH PARTY IN THE ACQUISITION, PRESERVATION, DEPRECIATION, 
OR APPRECIATION IN VALUE OF THE RESPECTIVE ESTATES, AND THE CON-
TRIBUTION OF A SPOUSE AS A HOMEMAKER OR TO THE FAMILY UNIT. 
THE TERM •MARITAL PROPERTYn AS USED HEREIN SHALL MEAN ALL 
PROPERTY IN WHICH THE PARTIES HAVE AN INTEREST EXCEPT THE FQLOWIOO: 
(A) PROPERTY ACQUIRED BY EITHER PARTY PRIOR TO THE MARRIAGE; 
(B) PROPERTY ACQUIRED BY EITHER PARTY BY INHERITANCE, GIFT, 





DIVISION OF MARITAL PROPERTY AT DIVORCE 
(() PROPERTY ACQUIRED BY EITHER PAkTY IN EXCHANGE FOR PRO· 
PERTY ACQUIRED BEFORE THE MARRIAGE OR BY INHERITANCE, GifT, 
DEVISE OF. BEQUEST. 
(0) PROPERTY EXCLUDED BY VALID AGREEMENT OF THE PARTIES. 
BUT SHALL INCLUDE ANY INCREASE IN VALUE IN PROPERTY ACQUIRED 
BY !ITHER PARTY PRIOR TO THE MARRIAGE UNLESS SUCH PROPERTY 
IS EXCLUDED BY {0). 
' .. 
PAGE 2 
Janes A. Crawford, Director 
Regional Aging Program 
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Santee-Lynches Cotmcil For Gove:rrments 
P. 0. Box 1837 
Sumter, SC 29150 
Fran personal experience, Mr. Crawford is aware of the many 
needs of senior citizens; havever, today, he wanted to bring only 
one need to the Calmittee's attention. He asked that positive 
action be taken to help the older \\Orker find aJ:l)loyroont. He 
urged the Caunittee to require anployers to have Affinnati ve 
Action Plans for older people-beginning with the State of South 
Carolina as an enployer. (Prepared stat anent follows) . 
Senator Rubin asked if his Cotmcil for Gove:rrments has been 
in touch with the atployers, the business people who do the hiring' 
to ask for their help and enforce the idea. 
Mr. Crawford said yes they have done all that ; havever, there 
still sealE to be the syndrane started prior to World War II when 
the mandatory ltetirement age was set at 65. The law changing tl:rls 
to 70 was a step forward for those anployed then and aJ:l)loyed !!£!!.. 
But it did not help those who are not anployed. "l'he older people 
deserve the same special attention of Affinnati ve Action Requiranent 
that the other minorities get. " 
Dr. Parrish asked for the ratio of tmemployment in Mr .. Crawford's 
camnmity at this tine; v.bether there was a surplus or shortage of 
\\Orkers in the major industries or is it peculiar only to senior 
citizens. 
Mr. Crawford said that there are no statistics available on 
this matter as older people quit-many have given up and lose hope. 
He does not want to call it peculiar only to senior citizens, but 
he wants to state that it is a special problan. 
Senator Rubin CC~IIIEnted that they are inhibited by what they 
consider a traditional bias, and with sare encouraganent they 
would try harder. 
Mr. Rushton added "with sare special legal encouragarent." 





.... - - - -~-· - ~ 
September 12, 1980 
Mr. Chairman and other Honorable Members of the State of S.C •. Study 
Committee on Aging, I appreciate this opportunity to present to you a 
matter that I consider vital to the well being of many older South Carolina 
Citizens. I am a Senior Citizen and I speak today from personal experience. 
I also am Director of the Area Agency on Aging for Santee-Lynches Council 
for Governments and I speak for the experience and opinions and hopes of 
older people in Clarendon, Kershaw, Lee, and Sumter Counties. 
Senior Citizens have many needs. However, today I'm talking about 
only one need. The need I'm talking about is. for those who want and 
need to take care of themselves financially, to~ the money for their 
daily bread. They are physically, mentally, and emotionally capable 
of doing an ex~ellent days work. They will bring experience, proven 
.. .. • • • . :. 1 .:. .;.·. '-. "· . 
knOWr.bow~. maturity of judgement, sound work habits, unusual motivation to 
be productive and self supporting and a special added ingredient -- pride 
in being recognized as valuable people. 
Unfortunately, most older people find employment doors either 
closed or only slightly ajar. Many cannot get their applications taken and 
if ~o, rarely get interviewed. Many have given up -- many are losing 
hope. They say loud, clear, and imploringly "We don't want hand outs -
we want paychecks". "We want to be a part of society not apart from 
society". 
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The law changing mandatory retirement from 65 to 70 was a step 
fan~rd for those employed then and employed ~· The problem concerns 
those nat employed now .. The Law prohibiting discrimination in employment 
because of age is also_ a good step forward. But it lacks the positive 
ac:tion -- the vitality a·nd goal setting nec~~sary to make it work -- I 
am talking about Affirmative Action.· It was the Affirmative Action 
Requirement that placed action into removing non discrimination based on 
ncet coror, national origin, and sex. The principle of Non Discrimination 
is p~ssive without Action -- and Action is not always Voluntary. 
Positive Action is needed to help the fanner Older Worker become a 
Now Worker. I urge you to require Employers to have Affirmative Action 
Pians fer Older People-- begiryning with the State of South· Carolina as 
an_ .. employer. Treat us as a special "Minority"· deserving and requiring 
special action. It will heTp the older persons, the employers, society, · 
and the tax payers. I be·lieve it is the step ~necessary to help 
·end job discrimination against older people. Thank you! 
Resp~tfully, 
-
Susan R. Carlton, Director 
Retired Senior Voltmteer Program 
1000 Main St . , Suite 3-C 
Coltmi:>ia, SC 29201 
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The Retired Senior Volunteer Program (RSVP) has been in operation 
in South Carolina since 1973 and is sponsored by the Richland-Lexington 
Cmm.cil on Aging. There are 490 people over 60 years of age actively 
serving in 52 different agencies, schools and hospitals in the two-
county area. Each nnnth they are contributing about 5,000 hotU"S of 
voltmteer service. 
There are a total of nine RSVP's serving 14 cotmties in the 
State. Each nnnth a total of 4.000 senior voltmteers give at least 
32,000 hotU"S of service. 'lbe eost per voltm.teer was ccnputed at 
55 cents. This was done bv the Action Agency which funds all their 
Programs. All the Programs in South Caroline are sponsored by the 
Councils on Aging, except for the Charleston area, they are sponsored 
by the Aloorican Red Cross. 
Ms. Carlton did not appear to ask for nnney, instead she offered 
these volunteer services. However, she urged the Camli. ttee' s consideration 
of saoo appropriation in the future of maybe $1,000 or $2,000 to each 
RSVP or to the Cotmcils on Aging. This sma.ll appropriation could be 
used to reinbtU"Se a few IJDl"e older people who could not otherwise 
afford to volunteer. 
She asked v.by State Governm:mt has not taken this cost effective 
approach of investing in voltmteer programs as the hospitals did long 
ago with such good results. She believes that RSVP voltmteers could 
help State agencies right now and asked that the Camli ttee provide her 
with a list of sane of the State Governm:mt positions that are now being 
frozen. 
She requested that everything possible is done to improve the 
provision of transportation to the voltm.teers by rmking better use 
of the vehicles we have in. all. our agencies; such as creating a 
central transportation office. 
In cloSing she said that we need to take action to maximize this 
potential, even if it takes time and nnney. 
--..... ~~ 
September 12, 1980 
Susan R. Carlton 
Retired Senior Volunteer Program 
1800 l1ain St., Suite 3-C 
Columbia, S.C. 29201 · 
The Retired Senior Volunteer Programs have, as you know, been in operation 
in South Carolina since 1973. I am proud to be the director of the RSVP program 
sponsored by the Richland-Lexington Council on Aging. We now have 490 people 
over 60 actively serving in 52 different agencies, schools, and hospitals in the 
two county area. Each month they are contributing about 5,000 hours of, volun-
teer service - a contribution that enriches their lives and ours and that the 
community would not have received otherwise. 
Recently ACTION awarded a new RSVP grant to the Williamsburg County Council 
on Aging. Now a total of nine RSVP's are serving 14 counties in the state. Be-
tween us we have more than 4,000 senior volunteers giving at least 32,000 hours 
of service a month. ACTION computes the cost per volunteer hour to be 55¢, 
very cost efficient when one considers the value of the services rendered 
and the enhanced self-esteem and sense of purpose of each seniox volunteer in-
volved. 
The kinds of assignments vohmteers are dol:ng range from the fairly con-
.ventional to the unusual, challenging, and creative. Volunteers are doing advo-
cacy as well as service delivery,.they are designing senior center programs as 
well as enjoying them, setting up accounting systems as well as helping with 
paperwork, establishing pre-retirement planning programs as well as participating 
in them. 
The great joy of RSVP's philosophy is that older· people have the· chance to 
do almost anything that the community needs. It lends itself to creativity, 
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growth, and service. The ingredients ·for success have been the volunteers, 
the support of paid and volunteer staff who recruit, encourage and place them, 
the cooperation of agencies who request the volunteers' services, the trans-· 
portation we provide to volunteers who do not drive, and the reimbursement we 
offer those on fixed incomes who could not afford the gasoline expenses in-
curred in volunteering. 
This year we have received the first increase in federal funds since 1973. 
Even though the money · basically serves to offset the inflation of the past 7 
years, all the programs are expanding their services and recruitment of volun-
teers. There are many more coDDD.unity needs to be met and potentially hund.reds 
of older people for us to recruit to meet them. However, provision of trans-
portation is a constant struggle and more volunteers, hard hit by inflation, 
are requesting reimbursement. Someday soon we are going to reach our limit. 
I am not asking you for money! Indeed, I'm here to offer you volunteer 
services. But I do urge you to consider appropriations in the future that 
will enable older people to have the option of doing community service in 
their retirement. Even an appropriation of $1,000 or $2,000 to each RSVP 
program or to Councils on Aging where there is no RSVP could be used to re-
imburse a few more older people who could not otherwise afford to volunteer. 
I also urge you to consider the value volunteers can be in your offices 
and in most state agencies. It is a great mistake not to have a volunteer 
administrator in every state agency to develop job descriptions, prepare 
staff to receive and work with volunteers, and to recruit volunteers for the 
agency. Hospitals learned long ago t~at investing in their volunteer pro-
grams brought enormous returns. Why hasn't state government taken this cost 
effective approach? It would pay you many times over to invest in volun-
teer administrators, set aside money for meals for volunteers, and offer 
-llb-
reimbursement for travel or provision of transportation in state vehicles 
for volunteers who don't drive. 
These suggestions to improve voluntarism in state agencies are offerred 
for your consideration, but I do have a request that you could act on soon. 
While I can make no promises, I believe that RSVP volunteers could help state 
agencies right now. Please provide me with a list of some of the state 
government positions that are now being frozen. Don't hesitate to include 
leadership positions in the list. Perhaps some of the tasks can be handled 
by senior volunteers if they were defined clearly and if supervision was 
provided. I will ask ACTION to forward lis~ings of the jobs in other parts 
of the state to the other RSVP directors. We may not be able to fill even a 
small number of the requests, but we can try. 
Another request is that you do everything possible to improve. the pro-
vision of transportation to our volunteers. I don't think that this 
necessarily means investing in many new vehicles, but instead making better 
use of those we have in all of our agencies. I would gladly turn over our 
RSVP van, our driver, and our vehicle operations funds to a transportation 
system that could help transport many more volunteers in every part of the 
two county area along with everyone else needing transportation services. 
So many agencies request one volunteer at this time and another at another 
time, and even the most skillful planning does not make the best use of our 
!4 passenger van except when we are transporting a large group. It would be 
wonderful to call a central transportation office and have our volunteers 
ride the nearest van, be it full of children or handic~pped people, or the 
elderly! 
The only hesitation I would have in relinquishing control of our van is 
that I do not ever want to hear that a volunteer could not ride in preference 
to someone needing a congregate meal or a ride to the doctor. .I fear this -
-117-
because those are very real and urgent needs and we tend to regard volunteer 
work and leisure activity as luxuries in comparison. It is impossible to 
document, but I firmly believe that RSVP is doing preventive work. Our 
people are living longer, richer lives because they are doing something 
useful. They are less likely to need mental health services or institution-
alization. Their volunteer work feeds their spirits, and we all know that 
it is possible to stuff a person full of food and medicine but accomplish 
nothing unless they have the will to live. 
I don't think I have to convince you of the worth of older people and 
I 
the potential of their contributions to the community. What I do want to 
say is that it is not enough to talk about it. We need to take action to 
maximize this potential, even ·if it takes time and money. The result will 
be secure, useful older people giving their skills and time to solve some 
of the many problems that beset us. 
Thank you. 
William L. Belvin, Jr., Director 
Cannunity Treatment Services 
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S. C. Ccmnission on Alcohol and Drug 
Abuse 
3700 Forest Drive, Suite 300 
Colmbia, SC 29204 
Mr. Belvin brought to the attention of the Ccmni ttee the 
problem of the misuse and, at times, the self-destructive abuse by 
elderly persons of legal drugs, prescribed and purchased over the 
cotmter. 
He first focused on that widely-used drug, ethyl alcdlol. Older 
persons encotmter three possible difficulties as a result of COilSUIIPtion 
of this drug: 1) adverse physical reactions fran the interaction of 
alcohol and other madications, 2) Deterioration of }.ilysical disorders 
when an older person drinks, and 3) the illness of alcdlolisn itself. 
Studies have placed the alcoholisn prevalence rate ruoong elderly 
persons anywhere fran 2-10 percent. It has been fOtmd that nursing h<:loo 
populations have a problem rate as high as 20 percent. For those 
elderly seen in hospitals for rredical, surgical and psychiatric illness 
the frequency of alcoholisn rises to as IIll.ch as 33 percent. Ii<Jwever, 
the identification of the problem is more difficult among the elderly 
because many of the syrrptoos of alcoholisn are often similar to syq>tans 
of the aging process. 
Shifting the focus fran alcdlol to drugs, Mr. Belvin said that 
there is widespread misuse of both prescription and over-the-counter 
medications by elderly persons. Persons over 65 represent one-tenth 
of the nation 1 s population; they accotmt for one-fotn"th of all prescriptions 
written by physicians. The National Council on Aging has estinated that 
20 percent of out-of-pocket health expenses for the elderly goes for 
the purchase of drugs. Twenty-five percent of suicides occur in persons 
over 65 years of age, 1hhich rmy be attributed to the ready availability 
of prescription medications, particularly in sedatives and tranquilizers. 
One undertaking, mich Mr. Belvin hopes will Imke a contribution at 
least to dealing with the problem of the elderly and prescription rredication 
abuse, was the designation of the Governor 1 s Prescription Drug Task Force 
by Governor Riley on April 2, 1980. The Task Force is c:xn:posed of repre-
sentatives fran several State agencies, professional associations, licensing 
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boards, the Study Ccmnittee on Aging, and the Governor's Office. 'Ihis 
Task Force has begun a serious examination of the current use of pres-
cription rmdications in nursing hazes. National studies indicate that 
the use of aedications in loog-tenn care facilities is extrane. Forty 
percent of drugs used in nursing bcmes are central nervous system drugs, 
pain killers, sedatives or tranquilizers. Tra.nqu:Uizers alone represent 
20 percent of all drugs used. (Statem:mt on the following pages). 
Senator Rubin told Mr. Belvin that he brought scme very good data 
and the problen is big since we are in a pill-taking age and people 
eJCpeCt them to cure everything. 
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TESTIMONY FOR STUDY COMMISSION ON AGING 
September 12, 1980 
I am Bill Belvin, Director of Community Treatment Services for the South 
Carolina Commission on Alcohol and Drug Abuse. I am appreciative of this 
opportunity to bring to the attention of the Study Committee a problem the 
-nature of which is still subject to widely differing "guesstimates," but a 
problem which, I am convinced, is very real. I speak of the misuse and, at 
times, the self-destructive abuse by elderly persons of legal drugs, both 
those which are prescribed and those purchased over the counter. 
Let me begin by focusing on tha~ widely-used drug--ethyl alcohol. Older 
persons encounter at least three possible difficulties as a result of . 
their consumption of this drug. First, there is a possibility of adverse_ 
physical reactions resulting from the interaction of alcohol and other 
medications. Second, there may be the occurrence of deterioration in. 
physical disorders when an older person drinks. To illustrate: alcohol· 
can decrease the cardiac efficiency in individuals with heart disease. 
Modest doses can raise the heart pressure. The central nervous system of 
elderly persons is especially vulnerable to the affect of CNS-depressing 
-drugs, _and alcohol falls within this category. 
The illness of alcoholism itself is the third possibility. Various 
studies have placed the alcoholism prevalence rate among elderly persons 
anywhere from 2-10%. It has been found that nursing home populations have 
a problem rate as high as 20%. For thos.e elderly patients seen in 
hospitals for medical, surgical and psychiatric illness, the frequency of 
alcoholism rises to as much as 33%. 
Despite such estimates, the identification of the problem may well be more 
difficult among the elderly than in younger populations. Many of the 
symptoms of alcoholism are often similar to other functions of the aging 
process, and may be misread by an examining physician. Social isolation 
of many elderly persons makes the task of det.ection fall more heavily on 
outreach efforts of social service personnel and the diagnostic skill of 
physicians. The denial on the part of the elderly alcoholic is extremely 
great. Family members tend to overlook the self-destructive element in 
the elderly alcoholic, preferring to believe that drinking is one of the 
few pleasures left to the aging and they should be allowed to obtain 
pleasure in what few alternatives remain. 
Shifting the focus now to drugs other than alcohol, it is clear that the 
problem is certainly not one of drug addiction. Indeed, it may be an 
overstatement to speak even of abuse. Clearly, however, there is 
widespread misuse of both prescription and over-the-counter medications 
by elderly citizens. To begin with, while persons over 65 represent one-
tenth of the nation's population, they account for one-fourth of all 
prescriptions written by physicians. The National Council on Aging has 
estimated that 20% of out-of-pocket health expenses for the elderly goes 
for the purchase of drugs. While this .may seem to suggest overuse, the ..-
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problem for the non-institutionalized elderly is more likely to be one of 
underuse, erratic use, or contraindicated use. This results from several 
factors, some of which may be directly attributable to the user, many of 
which can be blamed on the prescriber. I refer, among other things, to 
medication ommission by the patient, self-selection of too many non-
prescription medications, exchange of drugs between patients, hoarding of 
outdated drugs, inappropriate prescriptions, duplicate prescriptions by 
more than one physician, etc. Certainly, we must work toward a better 
informed consumer and a greater sensitization of physicians to the needs 
of the elderly. 
The high frequency of suicides among older persons is exacerbated by the 
ready availability of prescription medications, particularly the 
sedatives and tranquilizers. Twenty-five percent of suicides occur in 
persons over 65 years of age. The rate for males over 65 is five times 
that for young men and four times the national average. The elderly are 
more successful in their attempts at suicide, and three-fourths of suicide 
attempts by elderly persons are made ~ith drugs obtained from their own 
physician. 
What do South Carolina data tell us about the extent of the problem? At 
present, our available information is fragmentary. For each of the past 
three fiscal years, an average of 620 persons 65 and older have received· 
service for an alcohol or drug problem in the state's network of county 
alcohol and drug commissions. This represents about 2.5% of all persons 
served. The state's largest treatment center, Morris Village, reports an 
even lower percentage. If, however, one looks at patients 55 years of age 
and older, then 10% of all admissions to Morris Village fall within this 
age range. Of female patients served, 13.3% are over the age of 55. Given 
the problem of denial . and the difficulty in problem identification 
mentioned earlier, the numbers served may weil represent only the tip of 
the iceberg. In a study of admissions to county alcohol and drug 
commissions conducted some three years ago by Peppers and Stover of the 
Clem.son Department of Sociology, it was pointed out that most referrals 
were from self, family, or the courts. Tl~e absence of referrals from 
health and social agencies was striking. It seems apparent that some 
systematic effort to improve client identification and assist the client 
in gaining access to appropriate helping resources is _required. 
In closing, I would like to mention one undertaking which I hope will make 
a contribution at least to dealing with the problem of the elderly and 
prescription medication abuse. On · April 2, 1980, Governor Riley 
officially designated the Governor's Prescription Drug Task Force "to 
study the problems of prescription medication abuse in the state, 
recommend solutions ·to such problems, and report its finding to this 
Office and other appropriate groups." The Task Force is composed of 
representatives from several state agencies, professional associations, 
licensing boards, the Study Committee on Aging, and the Governor's Office. 
Within its broad mandate, the Task Force has begun a serious examination 
of the current use of prescription medications in nursing homes. There 
have been several national studies indicating that the use of medications 
. in long-term care facilities is extreme. Forty percent of drugs used in 
nursing _homes are central nervous system drugs, pain killers, sedatives, 
or tranquilizers. The latter category alone represents 20% of all drugs 
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used. The United States Senate Subcommittee on Long-Term Care found 
serious concerns including theft and misuse of nursing home drugs, high 
incidence of adverse reaction, some disturbing evidence qf ·drug 
addiction, and lack of adequate control in the' regulation of drug 
experimentation. In South Carolina, the Governor's Task Force has raised 
questions about the amount of drugs used and prescribed for elderly 
patients in nursing homes. It is our hope that with the availability of 
additional data, we may be in the p_osition of making sound recommendations 





George Dick, Planner 
Central Midlands Regional Planning Council 
Suite 155, Dutch Plaza 
Colunbia, SC 29210 
Mr. Dick 1 s testi.Irony centered on the well elderly and ~ible 
rooans to prolong their wellness. He pointed out that the 75 and over 
portion of the aging population is the fastest growing segment. 'Ibis 
is very ~rtant to know since this segment of the population has the 
highest possibility of being service dependent. 
It is IOOSt ~rtant that we care up with alternate support systems. 
One such alternate systan may be found in the area of PREVENTIVE !'!EDICINE. 
For instance, a roodical check up-which the elderly rarely seek-could 
be provided through a toobile staff v.bich would visit within designated 
camnmi ties. This Program v.bich would assess all systems of the body 
could be for anyone 60 years or older and funded in part by contributions. 
'!be examiner could be specifically trained to draw out and ailS'\Ver questions 
many elderly neglect to ask a physician and then the proper referrals 
could be made to appropriate physicians, specialists or service provider 
agencies. 
1 "lbe basis for our region 1 s interest in this Program CC'lieS fran 
the knowledge gathered fran a similar Program developed in Iowa," said 
Mr. Dick. Of the elderly individUals screened in that State's Program, 
over 40 percent needed to be referred to saoo type of Jilysician. 
Because of early detection, ail.Irents could be treated and thus reduce 
the probability of severe illness and its accompanying dependence and 
cost. 
In closing, he urged the Carmi ttee to consider al temate service 
systems v.ben looking at the needs of the total aging population and 
to give their support to new inno~tive p:rograms designed to prolong 
the well or near well older population. (Staterrent follcMJs) . 
Senator Rubin thanked Mr. Dick for his statem:mt and told him 
that the Regional Planning Council covers a vast anxmnt of territory 
and is always very helpful. He wanted to know how this screening 
as preventive rooasures would be implemented. He knows that IEEC 
does saoo of that now. 
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Mr. Dick said that they contacted .IliEC and Central Midlands 
and they are willing to v.ork with than. 
Senator Rubin added that if they had the funding, they could 
expand. He hopes that Mr. Dick will find funding for this project, 




. MR. CHAIRMANJ MEMBERS OF THE STUDY COMMITTEEJ MY NAME 
IS GEORGE DICK AND I WORK WITH THE CENTRAL MIDLANDS REGIONAL 
PLANNING COUNCIL AS THE DIRECTOR OF THE UNIT ON AGING. OUR 
AGENCY SERVES AS THE AREA AGENCY ON AGING FOR THE FOUR COUNTIES 
OF FAIRFIELDJ LEXINGTON) NEWBERRY AND RICHLAND, 
IN OUR WORK AS THE AREA AGENCY ON AGING) WE HAVE WORKED) 
OR CURRENTLY WORKJ WITH AROUND 50% OF THE INDIVIDUALS PRESENTING 
TESTIMONY BEFORE YOU TODAY. WE BELIEVE THE ISSUES THEY PRESENT 
SURROUNDING HEALTH CARE FOR THE IMPAIRED ELDERLY) EMPLOYMENTJ 
TRANSPORTATION) IN-HOME SERVICES AND A VARIETY OF OTHER NEEDS 
ARE VALID AND NEED YOUR VERY CLOSE ATTENTION. 
I AM HERE TODAY TO SPEAK WITH YOU ABOUT THE WELL ELDERLY 
PORTION OF OUR GROWING AGING POPULATION AND A POSSIBLE MEANS 
BY WHICH TO PROLONG THEIR WELLNESS. THE GROWTH OF THE AGING 
POPULATION IS WELL KNOWN BY EACH MEMBER OF THIS COMMITTEE SO 
I WILL NOT GO INTO THE DRAMATIC POPULATION CHANGES OUR REGION 
AND STATE ARE EXPERIENCING. HOWEVER) I WOULD LIKE TO POINT 
OUT THAT THE 75 AND OVER PORTION IS THE FASTEST GROWING SEGMENT 
OF THE AGING POPULATION. THE IMPORTANCE OF THIS IS SEEN WHEN 
RECOGNIZING THAT THIS SEGMENT OF OUR POPULATION HAS THE HIGHEST 
POSSIBILITY OF BEING SERVICE DEPENDENT. 
BECAUSE OF THE DRAMATIC INCREASE IN THIS PROBABLE SERVICE 
DEPENDENT POPULATION) OUR SERVICE SYSTEM FINDS ITSELF ILL EQUIPPED 
TO RESPOND IN AN ADEQUATE FASHION, "WHAT CAN WE DO TO BETTER 
EQUIP OUR SERVICE SYSTEM"?) IS THE QUESTION MOST HEARD TODAY. 
PERHAPS WHILE LOOKING FOR THE ANSWER TO THIS QUESTION WE WILL 
NEED TO LOOK FOR ALTERNATE SUPPORT SYSTEMS. ONE SUCH ALTERNATE 
SYSTEM COULD BE FOUND IN THE AREA OF PREVENTIVE MEDICINE. 
ONE SUCH SUPPORT SYSTEM WE BELIEVE NEEDS DEVELOPING WOULD 
PROVIDE A SERVICE THAT THE ELDERLY RARELY SEEK; A MEDICAL CHECK 
UP AS A PREVENTATIVE HEALTH MEASURE. THIS SERVICE COULD BE 
PROVIDED THROUGH A MOBILE STAFF WHICH WOULD VISIT WITHIN DESIGNATED 
COMMUNITIES ASSESSING ALL SYSTEMS OF THE BODY. THIS PROGRAM 
COULD BE FOR ANYONE SIXTY (60) YEARS OR OLDER AND FUNDED IN 
PART BY CONTRIBUTIONS. 
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THE PROGRAM WOULD NOT ONLY PROVIDE LOCAL PROFESSIONAL 
HEALTH SCREENING1 BUT ALSO REFERRALS WOULD BE MADE TO APPROPRIATE 
PHYSICIANS1 SPECIALISTS1 OR SERVICE PROVIDER AGENCIES, THE 
CHECK-UP COULD INCLUDE SCREENING FOR HYPERTENSION1 BLOOD SUGAR 
TEST1 DENTAL CHECK-UPI PAP SMEAR1 HEMOGLOBIN1 URINALYSIS1 T.B. 
TEST1 EXAMINATION OF NOSE1 THROAT1 ABDOMEN1 BREAST1 EYES1 EARS1 
AND MUSCULAR SKELETAL SYSTEM, 
DURING THE ASSESSMENT A MEDICAL HISTORY COULD BE TAKEN 
AND THE OLDER PERSON'S PRESENT MEDICATIONS DISCUSSED, SUCH 
THINGS AS SIDE EFFECTS THE OLDER PERSON MAY BE EXPERIENCING1 
WHAT MEDICATIONS SHOULD NOT BE COMBINED1 AND THE INTERACTION 
OF PRESCRIPTION MEDICATION WITH NON-PRECRIPTION DRUGS1 SUCH 
AS ALCOHOL COULD ALSO BE DISCUSSED. THE EXAMINER COULD BE 
SPECIFICALLY TRAINED TO DRAW OUT AND. ANSWER QUESTIONS MANY 
ELDERLY NEGLECT TO ASK A PHYSICIAN. 
THE BASIS FOR OUR REGION'S INTEREST IN THIS PROGRAM COMES 
FROM THE KNOWLEDGE GATHERED FROM A SIMILAR PROGRAM DEVELOPED 
IN IOWA. OF THE ELDERLY INDIVIDUALS SCREENED IN THAT STATE'S 
PROGRAM OVER 40 PERCENT NEEDED TO BE REFERRED TO SOME TYPE 
OF PHYSICIAN1 DENTIST1 PUBLIC HEALTH OR OTHER SUPPORT AGENCY, 
ELEVATED BLOOD PRESSURE1 ELEVATED BLOOD SUGAR1 AND LOW HEMOGLOBIN 
WERE THE THREE MOST FREQUENT REFERRED CONDITIONS FROM THAT 
PROJECT, BECAUSE OF DETECTION1 THESE AILMENTS COULD BE TREATED 
REDUCING THE PROBABILITY OF SEVERE ILLNESS AND ITS ACCOMPANING 
DEPENDENCE AND COST. 
I AM HERE TODAY TO ASK YOU TO CONSIDER ALTERNATE SERVICE 
SYSTEMS SUCH AS THIS WHEN YOU LOOK AT THE NEEDS OF THE TOTAL 
AGING POPULATION. WE FEEL THIS SERVICE COULD WELL PREVENT 
UNDUE EARLY INSTITUTIONALIZATION, ALS01 A PROGRAM SUCH AS 
THIS WOULD BE AN IDEAL ACCOMPANING MODEL TO BLEND WITH FUNDED 
LONG TERM CARE PROGRAMS1 I.E.1 THE ROBERT WOOD JOHNSON HEALTH 





IN CLOSING~ LET ME AGAIN EXPRESS THAT EXISTING PROGRAMS 
DESIGNED TO MEET THE NEEDS OF THE FRAIL,HEALTH IMPAIRED~ AND 
ISOLATED ELDERLY NEED YOUR FULL SUPPORT. HOWEVER~ WHILE GIVING 
THAT SUPPORT~ PLEASE DO NOT FAIL TO SUPPORT NEW INNOVATIVE 
PROGRAMS DESIGNED TO PROLONG THE WELL OR NEAR WELL OLDER POPULATION. 
THANK YOU AGAIN FOR GIVING ME THE OPPORTUNITY TO ADDRESS 
YOU TODAY. WE LOOK FORWARD TO ASSISTING YOU IN ANY WAY WE 
CAN DURING THE UPCOMING YEAR, 
TESTIMONY PRESENTED BY GEORGE DICK TO THE S.C. STUDY COMMITTEE 
ON AGING ON SEPTEMBER 12~ 1980. 
Joan Kershner, Director 
Veterans Acininistration 
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Wm. Jennings Bryan Ibm Veterans' Hospital 
Colurbia, South Carolina 29201 
Senator Rubin expressed his appreciation to have Ms. Kershner appear 
and called the Veterans Hospital one of our IIDSt in:portant facilities 
in this area. 
Her testiiiDny addressed the folloring areas of concern: 
1. 'lhe VA cannot assume the sole responsibility for all the needs 
of veterans. 
2. They cannot provide all extended care services, especially 
not for non-service connected veterans. 
3. One-fourth of all patients at the VA are 65 and over, chtonically 
ill or multiply inpaired. They need different kinds of extended 
care. NCS veterans (non-service connected veterans) are not 
entitled to unlimited outpatient services. Other resources 
must be found to meet their needs. 
4. There is a great need for an intermediate level of support for 
elderly couples so they can stay together by providing inter-
mediate living facilities. 
5. Respite care for caregivers. 
6. More trained people to help the elderly in their own haoos. 
For the general information of the Cccnittee, she· explained that 
this year they returned over a quarter of a million dollars of their 
Camn.mity Nursing Haoo Funds, which is a controlled line it an in their 
budget, because of insufficient placanentfbeds in this State for 
veterans. (See other statistical data supplied on stata~ent which is 
on the following pages) . 
Senator Rti:>in wanted to know what the usage of the VA facility is 
at present, whether it was filled up ... 
Ms. Kershner replied that in their Nursing Hare Care they have 
120 beds and 119 patients. 
Senator Rubin ~ndered about the nUii:>ers in general treatment. 
Ms. Kershner infonred him that in general treatzoont they had as 
of today 82 percent occupancy. They have increased their turn-over rate 
greatly, due to the Medical School, which neans they are treating roore 
-
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patients. They anticipated treating about 6, 000 in-patients this year 
and so far have exceeded the 8, 000 mark, also, they are treating nearly 
100,000 out-patients. 
Senator Rubin \\Qndered if they are threatened by the Congressional 
cutbacks. 
Ms. Kershner replied that with the escalating costs, all agencies 
will have to live with an austere budget. One point that needs to be 
considered is that the elderly enter the health care needs arena 
in larger m.mbers today and these people require nx:>re time, IIDre 
work and roore assistance. She predicted that this is where the bind 
will cane in the future. 
' ~~ f"'\UOIHr\;;..J 
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1. Veterans who live in South Carolina are first and foremost citizens of 
\ 
South Carolina. The Veterans Administration responds to many of the needs of 
veterans, but cannot assume the sole responsibility for all the needs of veterans. 
2. The average age of WW2 veterans is increasing; presently it is 60. 
The Veterans Administration cannot provide all extended care services, especially 
for non-service connected veterans. NSC veterans are not legally eligible for 
many services which they might need. 
3. In South Carolina, 40 % of all veterans are from periods of service prior 
to and including world war 2. At the Wi 11 i am Jennings Bryan Darn Veterans' 
Hospital, approximately one fourth of all patients treated are .65 ye~rs of age or 
older. Many of these patients are chronically ill or multiply impaired. They 
are in need of different kinds of extended care. However, NSC veterans are not 
entitled to unlimited outpatient services and other resources must be found=ito 
meet their needs. 
4. There are many specific needs which are not presently met by existing 
services. For example, there is a great need for intermediate living facilities 
where elderly couples can continue to live together with some supervision and 
assistance. Often one partner is impaired to the extent requiring nursing care. 
The spouse is not as impaired but is not capable of caring for all the needs of 
the impaired partner. Such couples need an intermediate level of support between 
the relatively unsupervised residential 11 highrise 11 and the nursing care provided 
by a nursing home facility. 
5. Another priority need is for respite care for caregivers. Often a family 
member expends enormous efforts for unremmiting periods caring for an impaired 
loved one. Provision for occasional relief would be of great assistance to these 
people and would enable them to continue their efforts for longer periods of time. 
6. More trained·people to help elderly in their own homes are needed. 





type of personal care. Such programs should be fully supported. 
7. The list of needs could continue on and on. All of tfiese things,requir~ 
a strong committment of financial support. But the problems of :the health-
-impaired elderly are among the most pressing challenges to society today. These 
our 
problems are especially deserving of/compassionate and responsive attention. 
COMMUNITY NURSING HOME FUNDS TURNED IN ................ $328,000 
20 Census 
VETERANS OUTPLACED 
State War Veterans Home --------- 106 
Community Nursing Homes --------- 48 (VA Funded) 
92 (followed by VA but not necessarily funded) 
Personal Care Homes ------------- 14 
Father Thoms Duffy 
Vicar General 
Charleston Catholic Diocese 
119 Broad St. 
Charleston, SC 29401 
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He suggested encouraganent of the following prograns : 
1. Foster grandparents and visitations of shut-ins by the elderly. 
2. Adequate nutritional programs in centers as ~11 as hctne-delivered 
meals. 
3. Tax credit to families v.bo care for an elderly relative in their hams. 
4. Support for the hospice nnvement. 
(statement on the following pages), 
He mentioned that the Housing Authority in Charleston has a regulation 
v.bich stipulates that residents can oniy pay in cash. 
He urged that we "list~n" to the elderly. and let those v.bo can take 
part in our society-they have so nruch to offer. 
Senator Rubin said that Father Duffy's church has certainly oone 
a lot in the housing field, such as Olristoper Tov.ers which has received 
nothing but COIIIleildations. He was proud to have been at the groundbreaking 
and dedication and to have been able to assist with legislation. 
--
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I am Father Thomas Duffy, the Director of Catholic Chari-
ties for South Carolina. I appreciate the opportunity to speak 
with you today about the needs of elderly citizens. 
More than anything else, I hope that a positive tone will 
prevail in your recommendations for proposed legislation to 
help the aging. 
Many people seem to have forgotten today that the elderly 
are not merely a "burden," to be shunted aside from the main- // 
stream of American life, but that they are valuable citizens. 
Since they have the graciousness and wisdom of age, those who 
are willing and able should be allowed and even urged to con-
tribute actively to the good of the community. 
Certainly, those who are in need must not be made to feel 
that their lives are not worth living and that they are a bur-
den to soclety. Men and women who have given so much to us in 
the course of their lives--as fathers, mothers, and citizens--
deserve our love and compassion instead. 
Unfortunately, that is not always the case. Many proposals 
have been made in recent years to reduce the costs of care for 
the elderly by "allowing them to die." Such trends have become 
so pronounced that one major scholar, Dr. Germain Grisez, re-
cently concluded "that to a very large extent the systematic 
killing of'dependent persons in our society is going to occur 
because they often require public support and the flawed sense 
of justice of the wealthy and powerful is balking at this bur-
den." 
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The same point was made even more tellingly perhaps by 
Dr. Victor Rosenblum, a well-known national attorney, who re-
cently remarked that "in our time there is a cult of death 
that provides the backdrop against which we must view the 
problems of the sanctity of life ••• ·our task is not to suc-
cumb to this cult of death, but to accept as our first prior-
ity developing ways of enhancing life." 
With regard to senior citizens, I would suggest encour-
aging programs such as foster grandparents and visitation of 
shut-ins by the elderly. 
With respect to those in need, I would like to see ade-
quate nutritional programs for the elderly. There is a defi-
nite need for centers where elderly people can get adequate 
food and enjoy the company of other people. There is also a 
need for having delivery of meals. 
Although a recent study by the New England Journal of 
Medicine indicates that only 5% of the elderly are institu-
tionalized and that 95% of senior citizens are either inde-
pendent or are cared for by relatives, I ~ it would be 
highly desirable to extend a tax credit for those families 
who take care of elderly relatives in their homes, thereby 
reinforcing the commitment of many families to the care of 
the aged. 
Similarly, I would like to encourage the legislature to 
foster the hospice movement, possibly with demonstration 
grants, so that a high quality of care may be extended to the 
-
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dying in South Carolina. 
Obviously, many specific proposals might be made, but I 
think one of the greatest problems in our society is the fail-
ure to be aware of the dreams and hopes of others, and I feel 
that we must move away from a cold professionalism to a real 
concern for the aged. 
Claude Vaughn, <llairman 
Legislative Forum 
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S. C. Federation of Older Americans 
3601 Cllateau Dr. 
Colunbia, SC 29240 
Mr. Vaughn presented the following itens for consideration: 
1. Natural Death Act. Continue support of the legislation. 
2. Unifonn Probate Code. 
3. Improvanent in the S. C. Judicial Systan. 
4. Health care Issues for the elderly: Find better ways to a.ccamxxlate 
the health-impaired elderly. 
5. Equalize S. C. personal exenption ($800) with Federal ($1,000). 
Senator Rubin told him that the exeu:ption will go up sene by legis-
lation which was passed last year. It will be related to the inflationary 
index, but at least up to 6 percent cap. So, there will be sene improven:ent 
in this area. He expressed his appreciation for Mr. Vaughn's suggestions. 
(Statement on the following pages). 
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Dear Senator lubim 
l'tle. t.&ialative forum of the South Ca 
1A a recant ... ciA&, directed the chai 
Jolllt Study ec.aittee oil Asing about • 
ion of Older AIM!ricau; 
forua to illfcma the 
conc:eru to be coaaldered 
made up of retired executives 
otativea frOil state aad 
durilla the nat General Asselllb b 
frola aov•~nt. illduatry, adfi<e.a'l~Sit-...alld 
local gove~lltl are eaaer 
to briA& about ... aiA&ful 
1. Natural Deat 
the efforts you &Dd 
leaialatioll thro·UX~~.nw.. .... .~. 
it •s ID08t 
brio& the "Act 
this y .. r IUC 
for paasaae of 
nt Study eo..ittee Oil Aaing 
ialation o the following ita .. , 
ct • We r 1 gnize and appreciate very .uch 
member~£ the Senate did in puahioa thia 
the legislature •. We feel that 
House could not find the time or place to 
11 body of the House for discuasion. Perhapl 
ill come to those who have worked to diligently 
on. 
2. Pr the Uoiform Probate Code - So.e member• 
of the Lagillative. orum have worked on eub-coamitteea atudyiJlg the chaa.gaa 
aad we have bad input from various judge• and attoroeys who 1upport these 
chana•• aa being eaaential to expeditious handling of many probate mettera. 
3. lalproveaaenta in the South Carolina Judicial Syet... Scme 
_.,era of the Leaialative Forum attended the recent Citisena Coofennce 
at USC where thorough dilcuasiona were held regarding the Deed for 1uch 
iapzovement. We whole-heartedly aupport acme form of leaillation to 
t.prcrn our Judicia 1 S ya tem. 
4. Health care Iaauea for the Elderly • While we realize there 
an several oo-aoing projects being Uftderuken aod atuided, our •iA cOGCeru 
ia that w urp "the appropriate 1eaillati'ft' and/or adlliniatrati•e bodie• to 
COiltilwe efforts to find better ways to scco.aodate the health illpeihd 




5. FiAally, Mr. Olair.n, we urge you.r help in bal.ancina a 
tax burclu for all South caroU.niana 1n paaaage of legulation that vill 
equalize the a1110unt of panonal u:aJIPtion imposed by the s. c. Tax 
Cclert18ion ($800.00) with that of the Federal exemption of $1,000.00 
auuall)'. 'l'hia would not be a a1gnif1cant cMnge but would help in a 
••11 n)' to relieve aomo of the tax burden. 
ApiA, OUl' thanka to you, thia cODIIlittee and the entire Geural Aaaem.bly 
for your ~·t favon ancl your coa.aideration on the above bauea. 
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Josie K. Claiborne, Project Director 
Aging Program 
Columbia Urban 12ague 
P. 0. Drawer J 
Colunbia, SC 29250 
Statement listing 12 areas of concern is on the following pages. 
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It is late in this session, surely but not too late for this 
state to move to improve the lives of its elderly citizens. As an 
advocate for the rights of senior citizens, it is imperative that I 
call to your attention the major areas of concern that require some 
corrective action. With the ever increasing numbers of elderly people 
the problems that are in existence today will be int.ensified if some-
thing is not done now to alleviate or eradicate the problems facing 
our elderly citizens. 
The state of South Carolina should: 
(1) Allocate monies to pay a state supplement to SSI Benefits. 
We are one of the last states in the nation to do this. 
(2) Expand available supportive services to elderly persons 
trying to maintain an independent life-style .outside of 
an institution. This would reduce inappropriate insti-
tutionalization. Studies have shown that staying home 
is a matter of life ' death because institutionalization 
results in rapid deteriorat~of the condition of an 
elderly person. 
(3) Expand available supportive services to families who are 
trying to maintain elderly parents or relatives in their 
homes. such services as Adult Day-Care & Financial 
Assistance could receive the burden of caring for an 
elderly relative in these days of inflation & give tbe 
caring person a break from the tasks of daily care. 
(4) Promote the development of personal care housing for the 
elderly which would allow the elderly to live ir. their own 
units but have assistance available when needed. 
(5) More housing & rental payments assistance. The state could 
supplement the federal efforts ir. this area. 
(~) Victim assistance for elderly victims of crime. 
(7) Legislation to require the reporting •'cases of elderly abuse 
by caseworkers & -Medical Personnel. This would be similar 
to child abuse reporting legislation. 
(8) Expand Medicaid eligibility. Cost-of-living increases in 
Social Security can result in the loss of Medicaid eligibility. 
With the rising cost of. Medical Care, Medicaid costs alone 
can & do eat up the entir~ Social Security benefits checks 
of many older citizens. 
-, 
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(9) Provide more ' better low-cost public transportation to in-
crease access to available services. 
(10' Provide energy payments assistance or lifeline rates for the 
elderly or other forms of rate structure reform to relieve 
the burden of high utility costs. (Lifeline rates basically 
freeze at a low rate the first 250 to 600 kwh of electricity 
a residential customer uses a month.) 
(ll) Increase weatherization efforts to reach more homes. 
(12) Increase the availability of advocacy ' legal assistance for 
elderly persosn in the public benefits area. Elderly persons 
need intervenors to deal with the increasing complexity ' 
unresponsiveness of the public benefits syste~. 
Basically, there are three (3) things which determine the quality 
of life we enjoy - sufficient income, good health, and adequate housing. 
Meeting these basic needs are what we 'should be about. We all recognize 
cutting budgets and cutting servicas are the concerns of many in govern-
ment. This paring down continues eventhough most financial experts 
agree that it will not even put a dent in the rate of inflation we are 
experiencing •. One columnist has said that there is a certain "meanness 
of spirit" loose in this country today which contradicts the mere giving 
and humane· spirit. which. has characterized· some_ B;SPects .br. this count.rts 
development. We should not allow this meanness of spirit to reduce 
the services to the elderly or to forestall the expansion of available 
services. 
Thank You 
J oJJi..e K. C.W.boJtn.e 
P~ojeet V~eeto~ 
Ag..&tg P~ogJt.am 
Cotumb.<.a., Sou.tlt CaJr.oUma. 
Sister Sue Beaton 
Catholic OlUrch Representative 
912 Confederate Avenue 
ColUibia, sc 29201 
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In her presentation, Sister Beaton spoke of the problens \\bich 
elderly renters experience. She thinks that the tenant-landlord 
relationships need to be refo!IISd. 
She spoke of "rip-off" insurance practices relating to burial 
insuJ:a.nce. 
Q1 the "lifeline" rates, sbe would like to see this Cam:dttee 
advocate for a 10\\er rate than Southam Bell has offered. 
(Full text of presentation on the following pages) . 
Senator Rubin thanked Sister Beaton for appearing. 
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I vrould like to start by thE.r1};:ing Ser+ator Hyman Rubin and the 
member3 of the Study Committee on Aging for this opportu.~ty to testify 
regarding the needs of the aging. ~ 
I Lust also express thanks for scheduling me at the ePd of the 
day. You see, I believe tr~t after a long dey of listening - the last 
one to appear is a v;elcomed relief. Also, I hope that be being last, 
I'll leave a lasting inpression on your minds. 
You probably are tired ••• a different kind of tired from the 
people I'm going to tell you about. Many I represent today are tired 
over the struggle and ener~J it truces to get basic needs met~ I have 
tried to create a composite picture of the many elderly I have worked 
and talked v:ith these past three years. By presenting these realt: 
firsthand experiences in story form, rather than in statistics, I hope 
you'll feel as uncomfortable as I do in realizing such situations exist. 
ruc~e is 72 years old living in a dovmtown neighborhood. She has 
lived there for years. She has seen the character of the area change 
over the years, but ~as claimed it as her home. Arinie is unique - . 
besides being elderly, she has some major strikes against her - she is 
a renter, living on SSI. Coupled with society's view on the elderly, 
she has some real problems. 
Annie 1 s income is a. bout ~P238 per month, her rent S 150 (it was $70, 
but sJ:k had to move due to revitalization), heating for one month last 
winter was :'~2)0. Unfortunately, her situation is not atypical of many 
other Senior Citizens. Simple rnathrnatics will demonstrate that /•nnie 1 s 
expenses oftentimes·averages 50% more than her incoue. 
Being a renter, and living iD a less than energy efficient home, 
Ar..nie has to con ten~ ~;ri tl1 landlords r;ho believe that profit is nore 
i· portant t~an people. The federal government can continue to try to 
subsidize her utility bills, and Al2nie can continue to beg, but the 
110:;.1ey \Vill never' be enouGh to subsidize substc.nd2.: .. d lLusing - anJ the 
outdoors ~;·rill continue to be heated at the expense of wasted taxpayers do:Th 
Perhapn the problem could better be addressed by reforming our present 
ten8nt-landlord relat~onships established by law and by mandating the 
implementation of lifeline utility rates. I would like to comnent on 
both areas for a moment. 
Presently, the law in South Carolina controlling what happens between 
landlords and tenants is generally the same unchanging law that determined 
those relationships hundreds of years ago - p:rincifles vv.b..ich have been 
adopted from the laws of fuedal England regulating the rental of a tract 
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of land for tl1e primary purpose of growing 10 acreo of bcrley. Where 
no agreement to the contrarJ exists, a landlord ha~ no duty to provide 
a tenant ~Qth a safe.and decent home. Even if a tenant rents what s/he 
believes to be a safe and decent home, and it is not, the landlord is 
not required to do any work on the unit. In our case, the renter 
is elderly, on a fixed income and trapped in a situation where her 
options are few. Her life in the future might not wait for local 
ordinances to get passed. ·A broader solution is in order. 
Central ~~lidlands Regional Planning Council in a 1978 report entitled: 
"housing for the Low and rt1oderate Income Elderly and Handicapped 
Population11 , states tnat ~he problem for low to moderate income elderly 
and handicapped persons is~an ever increasing need for shelter for which 
they are less and less able to pay." Until.more adequate housing is 
built, until laws governing tenant-landlord relationships are re~ormed, 
until utility refonns are implemented, the 11 Annie 1 s of lif'e" will 
continue to ~eg their way to heaven~ 
Speaking of "begging their way to heaven", I \vould like to share 
another plight in Annie's life. It has to do with 11 rip-off" insurance 
prc.c-~ices relatinc; to burial insurance. You see, A:n::1.ie co.11' t read or 
write, so she can "be easily taken advantage of. Sitting on Annie's porch~ 
i"t is co:sruon to see insurance agents making their ccl2.ections. In 
reading Annie 1 s policy, pay:.le:::.1-cs stop when she dies, so conceivabJ.y, 
she can eventually PE'S" 3 times as Lruch for her s. 1a.Ll $500 policy. 
Annie never realized that. Her main fear is that sne won't die in 
dignity. The "Annie~s of ltie" will sacrtiice food money inorder to 
pay on their little policies. Unlike SCE&G and Southern Bell, Annie 
does not receive a 12% rate of return on her policy. I ask - is it fair 
for the powerless poor to be taKen such advantage of? 
There are many other concerns that relate to ~~ie, but perhaps I 
could mention one ~ore. Annie, as you can expect has no phone. This 
Committee knows how liiUch of a lifeline a phone can be in breaking 
down isolation and d~aiing with emergency situations. Southern Bell, 
because of the efforts of hundreds of Senior C~t~zens, agreed to an 
experimenta.L .Lifeline rate in four prefixes wmthin the Columbia area. 
I be.Lieve anuther exper~ent is going un ~n F~o~ence. The origina.L 
request of ~5.00 for the first 25 outgoing calls and ~¢ fur each ca.L.L 
thereafter was nu-t granted. Southern Be.Ll offered a trial $6.75 for the-
first 2~ ca.L.Ls and 10¢ thereafter. As uf Ju.Ly 1, there were we.L.L over 
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700 subscribers to th~s serv~ce. I think tr~s ~s incredible given the 
little pub~icity Southern Be~~ has done on promotirtg such a rate. I 
would ~ike to see this Committee advl_.cate fur a ~or.rer rate. Southern 
Bell is now asxing for another $39.6 million. This w~ll mean an Lncrease 
of $2.05 month.Ly for a sing.Le-~ine, as w.ell as a $10.35 increas~ in 
connecting charges (up from the present $??.65 charge). The cost 
of ~nsta~ling a phone tmlles it :::nost d~ff~cu.Lt fur the many "Ann.J.e's 
of .1..~fe" to have a ~ife~e. They would cons~der the phone a .Luxury ~ tem:: 
when we a.L~ Know that .L~fe experience indicates just huw rrruch uf a 
necessity a phone ~s tu a Sen~or C.1..t~zen. Ann1e can't beg for a phune, 
so she ~~ves without one. She doesn't much eare about rate of returns, 
just surviving. 
This Coffiillittee has a long l~st of accomplishments on behalf of 
Senior Citizens. I,too, along with the many speakers who have preceded 
me, would like to express my thanks for your long list of achievements 
to date. I would hoJ?e t,iat in your future deliberations you would 
consider to advocate ·for legislative changes, especially those that 
will help the "Annieis of life" live out the remainder of their days 
in dignity. It is my prayer that vve will help each other grow old 
graciously rather than fearfully. Thank-you. 
Respectfully submitted by: 
Sister Susanne Beaton 
Septe~ber 12, 1980 
STUDY COM1·.1D:.'TEE OH AG L-TG 
Jrures McAden 
124 7 Sumter St. 
ColliiDia, S. C. 
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Mr. McAden spoke on the housing problem which faces the elderly. 
He said that consideration should be given to amending the State 
Housing Act, Mlich, he thinks, is designed for single mit housing 
rminly, so as to provide low-cost loans or loan guarantees for 
large housing complexes for the elderly. 
(Statement on the following pages). 
-
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Needs ot the elderl.T are dear to rq heart, and perhaps are becoming somewhat nearer 
to my heart. 
The biggest problem, as I see it, tar the elderq - right now and in the tuture -
ll be their housing. 
"-
We all live in sDller houses, aD:i both partners in a marriage are aore otten than 
not world.ng. There is no space in the homes ot today- rc:rr the revered parent or 
aunt; it there is, there is no one at home to look after them. 
We are perhaps looldn g at what in the tuture will be our countey 's most grievous 
sociological problem. 
Housing complexes tar the elderq are not necessariq demaning to the residents • .. "··-. 
It properq operated, they can be places ot enjO)'lll8Dt and good company, plus decent 
toad. 
r'l"ivate, non-profit organizations are sponsoring such housing, otten with financial 
help trom the Federal Government. 
But there is not enough ot it, and tinancing.is hard to arrange. Some consideration 
Jllight be g1 ven to amending hhe State Housing Act {which, as I understand is designed 
tor single-unit housing mainly) so as to provide low-cost lo&D6 or loan guarantees 
tor large housing complexes tar the elderq. 
The problem won't go away-. Is is abounding, and will contin\J! to grow because or 
increasing longevi t;y. 
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Robert F. Bowles, N. H. A. 
Acln:i.nistrator for Saluda Nursing Center 
P. 0. Box 398 
Saluda, South Carolina 
Mr. Bowles presented reccmnendations v.hich were based on his ten 
years of experience as a licensed nursing heme administrator, six years 
as Director of an E.M.S. system in South Carolina as ~11 as comnents 
he had heard at recent coomunity fortmS for the White House Conference 
on Aging. He was representing the South Carolina Health Care Association. 
His list of eight recarmendations is on the following pages. 
Senator McLeod wanted to know how the Medicaid Program discriminates 
against the non-profit nursing hanes, as Mr. Bowles had stated in i tan 
No. 4 of his presentation. 
Mr. Bowles explained that the Medicaid Program allows a return on 
equity to a profit-making facility, there is no such mechanism for a 
non-profit making facility. At one time there was, but there is not now. 
Therefore, the reimbursement rate is lower for the non-profit facility. 
County institutions, such as the one of v.hich he is adni n; strator, are 
forced to and want to serve all people; they provide soci:¥ services and 
outreach services which goes beyond what a private facility v.uuld be 
expected to provide. 
Senator Mcleod v.undered if all of than are not on a percentage cost·. 
Mr. Bowles said that the percentage cost would be on a cost mechanisn. 
Private hanes are paid a return on equity, non-profit hcmes, cotmty or State, 
are not paid a return on equity. This v.uuld apply to too State Hospital 
or cotmty institutions, such as the one in Saluda Cotmty. 
Senator McLeod wanted to know v.hat the answer is to the shortage 
in nursing hane beds. As it stands right now the General Assaibly, because 
of the cost getting out of hand, put a limit on the m..mber of beds. In 
the past you could ·have as many as you wanted to, but then the State got 
stuck with the bill after the fact. 
Mr. Bowles wished he knew the answer. He knows what the action 
is doing to the waiting list. That is why he suggested day care, sare 
people say hare health care. rrwe cannot afford to let patients who need 
institutionalization go without it." -· 
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Mr. Bowles said again that one of the answers is to allow nursing 
banes, without penalizing than, to provide day care which ~d allow 
a lot of people to stay at hrne at lot longer or maybe never go into 
a nursing hare and to provide the other services people ask for, such as , 
regular hare health. However, you are never going to do away with the 
fact that there are a large n'l.IIber of people who need institutional care. 
In his facility are 132 patients, and he does not know of a single one--
if other alternatives were offered--who would leave. Also, there are 
200 people on a waiting list waiting for a bed; hare health care and day 
care would be helpful. Patients say that they v;ould like to see mre 
public institutions, such as the ooe in Saluda County .. There are a lot 
of counties that do not have nursing hares, and people would like to 
stay in their counties. Mr. Bowles would like to see these counties 
have county institutions, and he believes with sam inducanent and sane 
changes in the Medicaid Program, cotmties could be encruraged to build 
institutions. The ratio of private, profit-making nursing hares to 
public, non-profit nursing llorlEs is 85 percent to 15. He v;ould like 
to see this 15· percent ratio changed to 20 or 25 percent .public, non-
profit nursiN.g hares or church h(.)[OOS. .He tlrinks that they could help 
each other, learn fran each other, and the public interest v;ould be 
best served by balance. 
Senator Mcleod: asked what his solution is to the "all or nothing" cap 
Mr. Bowles referred to. 
Mr. Bowles said that we need sane type of spenddown, sc:me type of co-
payment for families that can afford it. Right now we cb not consider 
a family's inCOIOO at all. He told the legislators that it is up to than 
to introduce sare legislation which would raredy this situation. 
Senator Mcleod cannented that every year we increase the cap and 
invariably there is sc:meone who is $1 alx>ve that limit. To make a co-payrrent, 
as Mr. Bowles called it, workable how v.ould he propose to go about it. 
Mr. Bowles mentioned that DSS has care up with different fonmlas 
that allow a spendc:bwn. He has patients who receive maybe $700 - $800 
per IIDnth, but there is no way they can corm up with the additional mney 
that it would take for an institution. It costs approximately $38 per day 
in his nursing hrne . 
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Senator Rubin remarked that there is a Task Force set up to 
study the ''Medically Needy" Program. 
He expressed his appreciation to those 'Who attended the Hearing. 
"It has been a long day, a very helpful one and very constructive, and the 




September 12, 1980 
Presentation to Senate Study Committee on Aging 
The State of South Carolina must continue to improve the health care system 
for our older citizens. 
The following are recommendations for action by the State based upon 
recommendations that I have heard at recent community forums for the 
White House Conference on Aging. Also, some of the recommendations are 
based on ten years experience as a licensed nursing home administrator 
and six years as Director of an E.M.S. System in this State. 
(1) Legislation should be passed that would direct DHEC and DSS to 
promulgate rules that would encourage nurs·ing homes to provide day 
care. 
(2) The Legislature should monitor the Medicaid program to insure that 
patients receive the level of care need~d as determined by the patient 
physician. 
(3) Too much time is spent by licensed nurs~s shuffling papers instead 
of providing patient care. DHEC should be mandated to reduce nursing 
home paper work by 10%. 
l41 The current Medicaid program discriminates--,against the non-profit 
nursing homes. Many people believe the continued growth of non-
profit facilities should be encouraged. 
(5) There needs to be some financial assistance for patients whose 
income is too high for Medicaid, but who cannot afford nursing 
home care.· 
(6) Patients should be encouraged to spend a night out of a nursing 
home without being harassed by agencies cutting off their assistance. 
(7) The State should insure that the Commission on Aging and other groups 
keep the public informed of the services provided by long term care 
facilities. It is important to help people avoid institutional care 
when possible. But, those efforts must not take away from the importa 
of nursing homes. The State should not make families feel guilty when 
their loved one needs long term care. The State should not make 
patients feel their family does not love them because they agreed with 
the patients doctor that they needed nursing home care. 
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(8) The State should monitor EMS costs so that the elderly population who 
are more likely to need these services are not deprived of said servj s. 
Even now many elderly refuse to call for an ambulance when it is needed 
due to increasing costs. 
Submitted by: 
~2-~~ 
Robert F. Bowles, N.H.A. 
Administrator of Saluda Nursing Center, Saluda, SC; a 132 bed long 
term care facility 
Representing S.C. Health Care Association (SCHCA) 
Member American College of Nursing Home Administrators 




Written testimony received prior to Hearing is on the following 
pages. 
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Joe S. Dusenbury, Camri.ssioner 
S. C. Vocational Rehabilitation Department 
P. 0. Box 4945 




11nrntinnnl i&tqahUitntinn ltpnrtmtnt 
J. S. DUSENBURY 
'-...CECUT1VE OFFICER AND COMMISSIONER 
Ms. Keller H. Bumgardner 
301 l.ANOIIAARK CENTER, 31100 FOREST DRIVE 
P. 0. BOX 41145 
COLUMBIA, SOUTH CAROLINA 29240 
August 18, 1980 
Director of Research and Administration 
P. 0. Box 142 
Columbia, South Carolina 29202 
Dear Ms. Bumgardner: 
Recently, I received an invitation to participate in the annual Public Hearing 
on the older citizens of South Carolina. Although our Department will not be 
presenting verbal testimony, we do wish to offer a statement of support for the 
efforts made by the Study Committee on Aging. Although Congress established 
the Vocational Rehabilitation program basically to rehabilitate working age 
individuals, our Department has always recognized the needs of the older worker 
and has endeavored to serve them in our Rehabilitation program. 
The Vocational Rehabilitation Department has worked very closely with the 
Commission on Aging through various grant programs in providing medical services 
to older Americans who have been selected for these various programs. The grants 
provide the funds and Vocational Rehabilitation works closely to insure that 
services are rendered as prescribed in the grants. In those instances where · 
older Americans have.been rendered eligible for Vocational Rehabilitation ser-
vices, the normal delivery system has been made available according to the 
individualized needs of the person. 
Presently, we are making a concerned effort to serve the severely handicapped 
individuals, i.e., persons with heart and circulatory problems, orthopedic de-
formities or functional impairments. It is our opinion that many South Carolinians 
with these disabilities can return to a productive life whereby they realize 
vocational and economic security. Of course, adequate personnel and case service 
funds must be available to provide appropriate services on an individual basis to 
this group. 
We solicit the Committee's support in our efforts to provide Vocational Rehabili-






Brittie C. Bellamy, Executive Director 
Horry County Council on Aging, Inc. 
2231 w. Main St. 
Conway, SC 29526 
-
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c)/.o't't'j County C!.ounad on cllyiny, One. 
2213 N. MAIN STREET 
CONWAY, SOUTH CAROUNA 29526 
TELEPHONE £8031 248-5523 
August 28, 198o 
State of South Carolina 
Study Committee on Aging · 
C/O Ms. Keller H. :Bumgardner 
P.O. Box 142 
Columbia, S.C. 29202 
Re: Problems of South Carolina's older citizens 
Dear Committee Members: 
Due to other engagements, I am not requesting to attend 
the public hearing September 12, 1980, but would greatly 
appreciate your taking the items listed below into your 
study as most serious ~tters. 
1. Councils on Aging now providing transportation and 
escort to the elderly need more vehicles to enable them to 
continue to provide on a demand response, as well as regular 
routes. The elderly persons are not able to meet the demands 
of a mass transportation system. They are more in need of 
individual assistance. 
2. The State could take a good look on how gasoline can be 
provided to these Council on Aging programs more economically. 
The cost is outrageous, especially in rural areas where there 
are long distances between pick-ups. 
3. The Medicaid program could be made more effective, so 
more doctors will accept Medicaid patients. 
4. From funds allocated for the energy crisis and weather-
ization programs, there should be an allotted amount set aside 
for older people. This allotted amount could be much more 
effective if channeled through the S.C. Commission on Aging and 
the Aging network. The elderly person would have a better chance 
of receiving these services. As it stands, now the Council on 
Aging must make referrals and follow-ups before the service is 
received. This takes extra paperwork and staff time. 
5. In home services for the elderly, especially in rural 
areas, there is a great need such as chore and homemaker. 
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These items are of great concern to the older people, there-
fore I will be most grateful for your interest and support. 
Thank you for your cooperation and the fine work you are 
doing. 
BC13/kla 




(Mrs.) ~rittie c. ~ellamy, 
Executive Director 
S.C. Commission on Aging 
--
Henry Smith 
2317 Prince St. 
Georgetown, SC 29440 
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Senator Isadore E. l.Durie, Chainmn 
Public Transportation Study Cannittee 
Suite 601, Gressette Building 
Colurbia, SC 29202 
~ 
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SENATOR ISADORE E. LOURIE, CHAIRMAN 
PUBLIC TRANSPORTATION STUDY COMMITTEE 
STATEMENT FOR STUDY COMMITTEE ON AGING 
PUBLIC HEARING SEPTEMBER 12, 1980 
I certainly appreciate this opportunity to share 
some of my concerns about our seniors citizens and their 
transportation needs. For years, I have been actively in-
valved in studying the many difficult problems asso<;iated 
with ag:tirig and have supported legislation to improve the 
lifestyles of our senior citizens. It:,has long been recognized 
that in order for the elderly to take advantage .of the 
opportunities available to them, adequate and easily accessible 
transportation would be required. 
Transportation continues to be the number one 
concern of our older South Carolinians. Many older persons 
do not have the transportation required to get groceries, see 
a doctor, visit a center, or take advantage of a great many 
services provided by the government. In addition~ ,these 
people:are often isolated from friends and family • 
. :·_ The most serious:,~pr:oblems .. occur in the ru:ral areas 
of the State where there is no public transportation available. 
Certain agencies or volunteer groups:may provide transportation 
services to these rur~l residents, however, these budgets 
are limited and the transportation remains inadequate. 
In the urban areas where public buses are operated, 
many older persons fear assault and/or robbery, are physically 
uncomfortable on the buses or are unable to walk to the bus 
stops which may not have the necessary benches or shelters. 
Many senior citizens would prefer to travel by tax~, ·but cannot 
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afford that expense. 
The Public Transportation Study Committee, which I 
chair, has recently been directing its attention to the 
Regional Transportation Authorit_ies (RTA) • In the past, there 
has been a great deal of fragmentation and duplication of the 
transportation services provided in the rural areas of the· State. 
The RTA s have coordinated and improved the existing transportation 
in these regions. There are, however, problems with the RTA law 
which our committee will attempt to resolve with an amendment 
we plan to introduce in January 1981 •. 
While we must focus on coordinating transportation 
in these rural regions, we must now broaden our goals to 
include a statewide plan for public transportation. The study 
committee strongly recommends legislation which would create 
a Public Transportation Division within the South Carolina 
Department of Highways and Public Transportation. This new 
Division would serve as the State's central coordinating entity 
which would emphasize and unite South.Carolina's public· trans-
portation. · 
Adequate public transportation will require a 
continuing source of funding. We must accept the fact that 
this funding must be derived from commitments from the federal, 
state and local governments. 
As chairman of the Public Transportation Study Committee, 
I am in a position to help alleviate our State's transportation 
""" 
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problems, but your input and support are-::crucial. ~Adlz'ise 
your elected officials of your specific needs for public 
transportation and your willingness to support it. Follow 
legislation dealing with public transportation and express 
your support or reservations about these proposals to your 
lawmakers. Put your wisdom, talent and energy to work on 
improving public transportation. Your resources would be 
invaluable to our committee's efforts. we have made significant 
improvements in transportation and I am confident that to-
gether we can achieve our common goal of an efficient, cost 
effective, statewide public transportation system. 
Elizabeth J. Kalish, Director 
Sunter Cotmty Council on Aging 
34 East Calhoun St. 






I would like to speak to the health and medical needs of our 
elderly. Present solutions to the complex medical problems of the elderly can 
only be compared to nailing jelly to the wall. 
As our seniors live longer they ;are more vulnerable to 
disease ••••••• 45}& have one or more chronic conditions (heart, arthritis, 
hypertension, hearing loss and visual impairment). 
Those with medicare cannot afford the d.educti ble and the 
4Q% of allowable,costs. (Hospital stay of $6000 ••• cost $1200). 
The largest group we serve receive less than $:320 per month. 
However, physician fees are the same for them as the young ••••• cannot afford. 
We need legislative initiative to maintain quality, affordable 
health care. 
There is a lack of geriatric physicians. 
Few doctors accept medicaid, none make house calls, the 
hospital emergency room takes hours which is very wearing on the sick elderly, 
especially heart patients. THERE IS A DEFINITE NEED li'OR GERIATRIC CLINICS. 
There is also a need for a break on drug costs. The social 
security increase in July put many recipients over the medicaid cutoff by just 
a few dollars. Should be differential in SSI to very ill with no families. 
Medicare and Medicaid should encompass the needs of the frail 
elderly whether delivered at home or in health facility 
Great need for FAMILY :OOCTORS. Major medical insurance is out 
of reach. 
Reform of tort liability laws might be part of the solution 
to so many extra. tests and procedures not medically necessary, b.l.t done for fear 
of mal practice. 
A classic example - Elderly lady needed plastic Imee in order 
to walk, local physician sent her to Duke where she was charged $75 for 5 minutes 
consultation and was told it would cost $6000 and required ~ down wior to o-oeration 
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